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mediately, however, on the 
chill or vomiting, with increased elevation of tempera- 
renewed abdominal pain, 


emphasized, from a rather considerable personal e 
solely in the capacity of a 
and among widely differing conditions. 


sequence, with such ded 

While, with our present light, errors of judgment and 
even of diagnosis are here to be observed, these mistakes 
have not been without their due influence for good. It 
removing vague 9 in 
more clearly defined convictions, has accrued from these 
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coumtenance was ashen and expression distinctly pinched. ‘Ihe 
eyes were dull, the right pupil much dilated, the head consid- 


tion, but rather on the grounds that to my own mind the 


| was performed. 
At this time the child’s temperature was 106. A normal ap- 
x was found and removed. The child was subjected to 
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with its development. 
This case is reported not only as one of perha 
usual interest, but as an emphasis to the fact thet even 
in the event of such a classic grouping of abdominal 
symptoms, and with such distinct ph as to 
typical and conclusive one of 
i res a grievous error of diag- 
nosis. Several such cases of — sim a 
pendicitis have been reported. during the past 
Under similar circumstances, however, ten years ago it 
is impossible to see how any conscientious and resource- 
ful ysician, with the interests of his patient at heart, 
could fail to adopt the same course of It 80 
happened that in this instance the 


covering. In the absence of a return of unfavorable 
symptoms, it should be recognized that there is perhaps 
less to gain and more to lose by a meddlesome interfer- 11 
ence at this particular period. To say the least, how- ien 4 48 
ever, this time of observation, even at best, is one Of onset, the chill and vomiting, the rigidity ent téndevaik teas 
anxious responsibility. Pending a recurrence of the the region of the appendix, pointed strongly to the diagnosis 
previous acute symptoms or the Ir of other of appendicitis. On account of the great prostration, the 
manifestations indicating an extension of the process, it mental hebetude, with retraction of head and dilatation of one 
is justifiable to refrain from surgical interference. Im- pupil, it was thought best to summon in consultation both a 
surgeon and a neurologist. 
was — four hours following my 
r . perature risen to over 106, 
eration are imperative and brook of no delay. se: 7 and more rapid, the prostration heed vo 
It is well to remember that in the event of an acute rr ie ; ee ne more pinched, and the patient 
appendicitis, definitely and legitimately demanding an dh — distension of 
er on its merits, few complicating conditions heartily concurred in by both consultants * — — 
uld furnish a contyaindication. In such an emer. tion of the chest, conducted by myself, disclosed the suspicion 
gency the consideration pertains solely to the choice of of a slight change in the respiratory sounds on the right side 
the lesser of two evils, and the mere existence of tuber- between the ecapule. There was neither dullness on percussion 
culosis, kidney or heart lesions often affords insufficient nor bronchial breathing, but a very slight prolongation of the 
grounds for hesitation or delay. expiration, with just a possible change in quality. I reported 
In all cases when operation is advocated it should be this change to the consultants, neither of whom, however, after 
made clear, not that the operation is absolutely neces- ¢*#™ination, were willing to accept my statement that there 
sary for recovery, but that the chances for recovery are Sethe te pm from the normal within the chest. My own 
greater with than without it. The existence of leuco- eet — 1 siya in accord with them 
cytosis as offering indications for the necessity of oper- onvictions with oa — he a lack of courage in my own 
ation is of comparatively minor importance. 
In doubtful cases it must be emphasized that the 
dangers of operation per se are practically nil, and that 
the dangers of delay are terrible. that heroic measures must be instituted to save lite, and that 
The foregoing remarks are in the nature of a brief “"Y material delay in action would result fatally. 
epitome of my conception of the present status of ap- Out,. An unqualified diagnosis of appendicitis was 
pendicitis from the standpoint of a physician. 
It may, perhaps, be regarded as absurd and presump- 
tuous for any physician to formulate his ideas and base 
his conclusions as to a general course of action in appen- (low 
dicitis from his own relatively minor opportunities for 
observation and a slight personal experience with the 
disease. It — — however, that no matter 
how broad his ing and his familiarity with the re- Wehe about 102, but arose later to 105. On the second 
corded results of others, it remains for : vivid, active daz following the operation I was itted to 
and varied experience of his own to crystallize his views 
and define his general course of future procedure. The 
views which are here enunciated are derived, or at last — n 
— 105, and the mental condition was that of 
— was apparent that there was condition 
toxemia, and the onl 
will e to brief mention of selected and illustra- _ provisional — r of wan 
tive cases. These will be repo: in their chronological central localization. The day following t 
* ng there was a slight 
cough, and the physical signs readily showed a beginning con- 
— The entire lung subsequently became involved, and 
child went through a two weeks’ illness with most severe 
mistakes than from any other source. 
lene tnd headuche, 
malaise and headache, experienced a 
vomiting. He complained of severe abdominal pain which was 
referred to the right iliac fossa. The day previous he had 
been seen by a physician, who had rendered a diagnosis of 
typhoid fever. 
Ezamination.—The patient was seen by me on the morning 
of Nov. 22, 1895, 4 few hours following the onset of acute 
symptoms. He was found lying on his back, with the right 
leg flexed on the thigh and the thigh on the abdomen. The / 
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wrong, but there can be no reflection on the of . 
and, with the data at hand, soundness judg- continued 8 — three . 
ation the course of — must be acc as hav- 
ing been substantially correct, for the patient was given of nearly seven weeks, and wae meantime up and about her 
the benefit of the doubt regardless of all other circum- room, when there suddenly developed symptoms of acute intes- 
stances. ‘ tinal obstruction. Operation disclosed most formidable adhe | 
Cass 2.—The patient, a woman, aged 33, with a long-stand- ions involving a great mass of intestinal coils, which were 
ing quiescent pulmonary tubercular process in both lungs, . broken up with great difficulty. The patient, however, failed 
perienced a sudden acute pain during the night of Feb. 13, to survive the operation. 

1901. This was followed almost immediately by e chill, and This ese ig cited s illustrating the statement previ- 
ee : ously made, that a genuine involvement of the appendix 
m tanperatare wes bet slightly clevated, the poise wan of may exist without any early external evidence of its 
quality and not especially rapid. The pain in the abdo- through the medium of an ex- 

— — "diodes the cha 
Careful physical examination failed to disclose the slightest characterize the attack as a most. con- 
tenderness or resistance over the region of the appendix. The dition of some kind. n 
patient remained under observation for twenty-four hours its actual nature through failure to discover 
rr to take a most period of delay, which 
practically no We Ln ee cami, eventually resulted in the death of the patient. The 
cad taht The result of lesson to be drawn from such an experience is plain to 
The 
expression, however, was not as good as on the preceding day. severe abdominal pain, with change in pulse tem- 
move her to the hospital with a view to a possible exploratory — would have bre to perform an exploratory 1904 
incision. The operation was permitted to be delayed another laparotomy. It must be apparent that in cases 
twenty-four hours, however, during which time the tempera- the dangers of the abdomen for such 
ture arose to 104, the pulse to 136. The abdomen had become are comparatively end that the dangers of delay 
considerably distended, and the whole picture was that of are too terrible to demand enumeration. in doubt 
septic peritonitis. On opening the abdomen free Pus wer carly in the course of such acute abdominal affections, it 
nee are 1— 1 ing him to the relatively slight 

— — dangers of abdeminkl section, in order to secure, first, 
— · definiteness of diagnosis, and secondly, opportunity to 
PPP invoke life-eaving surgical aid. The experience afforded 
extreme during the operation, being sustained only through in the present instance has been the direct means of sav- 
the influence of excessive hypodermic stimulation, subcutaneous ing a considerable number of very important lives. 
salt solution, coffee by the rectum and inhalations of oxygen. Cas 3.—The patient, a man aged 60, was awakened on the 
She was taken from the operating room in collapse, and it was int ot March 12, 1901, complaining of slight non-localised 
freely predicted that death would ensue within a few hours at abdominal pain. There was neither nauses, vomiting nor chill. 
the latest. Under herelo stimulation che rallied slightly, and Eazamination.—On account of the persistence of the pain he 
during the next two or three days the condition remained as came under my observation some two hours following its onset. 
Genperate as con be imagined. The pulse was encecdingly weak, His temperature was normal, pulse good and expression nat- 
the temperature considerably coveted and the abdemen ural. There was complete absence of resistance over the 

- tremely distended. Fecal vomiting began on the third day den of the Ar, and but ingly slight tend 

following the operation, and the patient became practically . on very deep pressure. A provisional diagnosis of appendicitis 
conscious. In spite of most vigorous efforts, the bowels had was made at the time to the patient and family, which diag- 
not moved, and there had been no passage of gas. It was appar- 1 idiculed. Under local the 

ont in the carly part of the third night Scllowing the eperstion gubsided and the patient fall net 
that death would take place at once. It was my determination for five On the there 

„ to remain with the patient during the night and to make 6 last — F 
effort to save life. It was evident that the stomach must be 1 * e 
relieved of the fecal matter and that the gas must be at least the day and seen again after » lapes of ave 
partially removed from the intestines. After some thought it . — py 
was decided to employ washing out of the stomach, which prac di time The abdominal muscles in the right iliac dana were 
tice, I think, was new in such cases at that time. My thought soft and non-resistant, the tenderness on deep 
was, that if the stomach could be kept clean and the gas re „ 10 * 
moved, even by the mouth, that it might afford at least tem- tter of my ann Gate in of 
veliel, end cer menus to levity by the patient, ond 
tute a natural peristalsis. While she was in a semi-comatose insisted, however, om the probable involvement of the appendix 

.  @amdition the stomach was washed cut at very short intervals and urged strenuously a complicance with my instractions 
daring entize vight with of code. to sect amd dict. These instructions ware 

: quantities of gas were removed at each washing, together with scrupulously obeyed. Late on the evening of the came day he 
eousiderable fecal matter. The washing was continued in each experienced a slight chill, followed by vomiting, the tempera- 

fastance until the water returned perfectly clear. It was re ture rising to 100 and pulse to 90. Immediate consultation 

5 markable to note the very detided relief of the abdominal with two surgeons was suggested by me, in order that in case 

! distension under the bandagis at each time. The improvement of a difference of opinion there might be an opportunity to 
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under this head defines the pathologic 
is to a great extent a foreign body in its relation to the alveolar 


state. The tooth itself 


THE CRISIS AND TREATMENT OF PNEU- 
MONIA. 


W. J. GALBRAITH, A.M., M.D. 
Chief Surgeon Cananea Consolideted Copper Company. 


No matter what line of treatment is 
creasing mortality ‘has unsettled our minds to such an 
extent that we often wish we had adopted some other 
course 


7 


visitation of 
tricts of the United States persuades me to offer a 


those ridiculous theories of its contagion, transmission, 
pred isposi tionable etiology, the better 
off we will be. We should lend such efforts as conditions 
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introduction. The details and indications as I 


History.—J. M. aged 21 single; Mexican laborer; was first ™ 


taken ill Feb. 13, 1904; admitted to hospital 


with muttering 

‘Treatment —Sixty grains of sulphate of quinin was admin- 

istered at 12:30 noon as an initial dose. Thirty grains more 

were given at 1:30 p. m. At 3 p. m. fifteen grains more of 
which bined with 10 minims tincture of 


nipple. 
February 20, 8 a. m., temperature, 100; pulse, 98; 
guaiacol discontin 


a. m., ure, 
tion, 26; rational; 8 rested fairly well during 
inued. 


The most important feature in the citation of 
ease, which 1 have found i ° 
one, j 


The teeth, f want of antagonism, constantly move this of will be the 
process. rom conclusions. 
in the alveolar process due to interstitial gingivitis. This is of 
| particularly true of the old method of separating teeth by the — 
ra process for filling. An interstitial gingivitis was set February ; 
33 of this the teeth separated, and in later years a Atal —.—. 2 11 was exposure; 
space resulted between the teeth. Because of the transitory * 
nature of the alveolar process, an interstitial gingivitis always Ezamination.— Axillary temperature 104.2, pulse 136, easily 
occurs after the second teeth have obtained their position. °™pressible; respiration, ae somewhat labored; profuse prune- 
There is what may be called an inflammatory process contin- juiee expectoration, containing an unusual quantity of bright 
ually going on in the alveolar process. This is the reason why red blood; r 
a dental arch which has lost one or two teeth is always more der _posterially; vomited bile cue de very nervous 
or less out of order. This “inflammatory process” starts an 
absorption of the alveolar process because of which the teeth 
move in different directions. How far such an alveolar process 
ö can be restored is an open question. Some operations of Dr. 
alternately. 
De health. This last is a physical impossibility. Local treatment : 
is all right, so far goes. Tt is very essential that the 15, 7 = £65; 
| deposits should be removed; that the roots of the teeth should ‘ion, 28. Pulse strong; pais continues more severe ie regio 
be thoroughly cleansed, but beside that there is considerable to right 
| be done in regard to draining the system. It is necessary to n * " — an: oh 
i restore the excretory organs to their function. Auto-intoxica- 1 Eight p. m., perature, 
02; pulse, 98; respiration, 28. Complains of but little pain; 
tion is the great determining factor, no matter what the sys- 51: 04 to 11 44. 
dene condition may be. The greatest cause of this is intes- ‘© sleep; every Sour Reure. 
! tinal fermentation. ebruary 16, 8 a. m., temperature, 104; pulse, 92; respira- 
| tion, 28; sputum nearly clear; pain shifted to region of right V 4 
. — nipple; forty-five grains of quinin administered at one dose; 190 
iron increased five minims; sputum clear. Eight p. m., tempera- 
rusty; pulse, 98; respiration, 30. 
February 17, 8 a. m., temperature, 104, with invasion of left 
sputum; pulse good and strong. Forty-five grains of quinin 
CANANEA, SONORA, MEXICO. with 10 grains of salol given at one dose, with orders to give 
I doubt if any disease has occasiored us more anxiety bim all the drinking water that he desired. 
and — hr in its treatment than — 4 February 16, b a. m. temperature, 100; pulse, 96; respiration, 
which in a measure is due to the conflicting etiologic pod 
views, as well as to conflicting lines of treatment. It is February 10, 8 a. m., temperature, 102; pulse, 100; respira- 
not my purpose or intention to discuss the etiologic tion, 30, but of a better character. Thirty-five grains of 
30, of a r. y-five grains of quinin 
factors arther than it is necessary to establish my views ordered at one dose, ven grains to be alternated with two grains 
from a therapeutic standpoint. of guaiacol every four hours. Eight p. m., temperature, 100; 
—— pulse, 100; respiration, 30; pain in right side and shoulder dis- 
of trea as given me most gratilying re- 
“7 d have beco 
t is evident we have me resigned to the expectant February 22, 8 a. m., temperature, 99; pulse, 82; — 
sputum, r; no 
immunize the public. The earlier we accept the situa- February 23, 8 a. m., temperature subnormal; respiration, 
tion and settle down to rational medicine, di i 18; pulse, 72, and feels well. 
rn February 24, 8 a. m., temperature subnormal; pulse, 72; 
respiration, 18; feeling well. Two drachms of the elixir of 
iron, quinin and strychnia was ordered every four hours. Pa- 
Will permit in advising our people rve such pro- tient dlecharged February 30. 
2 measures that experience has taught us is the 
cause of pneumonia, and, above all, correct the 
false impression that is fast becoming a belief that 
we are powerless to manage pneumonia. To be sure we ‘readed so-called crisis, which I look on as a misnomer. 
can not save all cases of pneumonia, and the same holds The question may be asked if it is advisable to ad- 
minister quinin in large doses in all cases, which can 
L only be answered that quinin, as other remedies, may 
accomplished, as we have no specific to apply. have its contraindications; however, up to the presen’ 
The record of the following case will better demon- time, I do mot seeall a case wherein 1 have hesitated to 
strate my method of treating pneumonia than any formal administer from 40 to 60 grains of quinin as the initial | 
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cerin, digitalis and strychnin, 
„and which regularly failed, 


beginning 
iar effects of quinin are well demonstrated 
ing case: 


: 
1171150 


without pain, which cond:cion I consider very satisfactory. I 
ordered quinin, grs. 5, every four hours as a prophylactic, with 
the result that at 11:15, one hour and fifteen minutes after the 


i 


As this is the third or fourth case in a short time 
has shown marked N 
vise a continuation 51 — in five grain doses 


I believe if our efforts were directed to the treatment 

of pneumonia to the same extent that its etiology and 
is studied our efforts, to say the least, would 

2 greater good than we 
have in the past. I am satisfied that our 
efforts in the management of pneumonia be di- 
rected in ee that will fortify the 
heart for time of its serious engagement, 
the crisis. 

In reviewing the literature at my command on this 
subject I have failed to note the slightest nrg 
this, the most important part of our management of the 
treatment of pneumonia. 

pneumococcus in 
— case has been most unfortunate for us. 

N it has diverted our line of treat. 

uld be based on clinical facts and rational 


of — disturbances is — successful, as 
those conditions are seldom followed by serious or patho- 
logic changes. I believe that the earlier we begin our 
treatment with a view of fortifying the heart and gradu- 
ally applying those measures that will encourage per- 
ipheral circulation the more successful we will be in in 
treating pneumonia. 

The bacteriologist is leading us fe — pace in omg 
the special cause of disease as well as advocating the 
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lines that should be pursued in destroying the function 
and life of the divers germs in order that we may cure 
and 

germ invasion is in time 
of practical benefit to us as practitioners of medicine, 


providing the physician has the faculty to 2 vied 
ation, and differentiate what va 
fastened their grasp oa his patient onder: ti to wer 


the proper antitoxin. 
In view of the fact that we are unable to understand 


— and prin- 
cipally in the heart and blood for which cardiac dila- 
tation and septic conditions are responsible. : 

The responsibility in the management of pneumonia, 
to my mind, is as great as in any disease we are called 
on to care for, as the individual suggestions from a 
symptomatic standpoint has its daily indication for 
— ps that no writer can incorporate in any onc 


The term crisis in is objectionable on 
account of the serious lesions that are responsible for 
this condition which is so little understood by the average 

itioner, and in a general way is responsible for our 
continued of administering stim stimulants as a last 
resort in alarming cardio-pneumonic symptoms, that all 
— physicians have time and again witnessed 
shortly before dissolution. 

Pneumonie cardiectasis better describes the condition 
we have to contend with and attracts our attention more 
2 to the over-distended and disabled heart, 

is handicapped by pneumonic intoxication of the 
blood it i to fa I am convinced that the above 
plan of treatment has retarded the pneumonic process — 
and exerted a pronounced influence in lessening those 
crisis symptoms and of a material aid in resolution. 

I consider the use of stimulants, alcohol, nitroglycerin 
and strychnia during the crisis of pneumonia not only 
contraindicated, but a most dangerous remedy to apply, 
as it increases the mechanical conditions that are dis- 
tressing our patients. Our attempt to base our treat- 
ment of pneumonia on the present etiologic findings is 
as rational as it would be for us to treat the innumer- 
able conditons in which this diplococcus is found as 
cases of pneumonia. association of the pneumococ- 
cus in so many pathologic conditions is probably due to 
the same tissue change that is found in pneumonia, and 
which ——— a favorable propagating bed for its de- 


a lr and general hydrotherapy may be 
advantageously used in the treatment of pneumonia with 
the same success they are used in other septic and shock 
conditions. The success of hydrotherapy will never be 
appreciated in this, as well as many other inflammatory 
and exanthematous diseases, on account of its imprac- 
tical use and the prejudice that is equally shared by the- 
profession and the public in general. 

I do net wish to appear dogmatic or to detract from 
the benefit my colleagues have secured in the use of 
as fully appreciate the fact thet they all have 
drugs, as I fully appreciate act ve 


their periods of usefulness from a sym 


dose, following th's in one or two hours with 25 to 

grains more, even in those cases where cardiac 

ness is threatened by the usual symptoms of dys 

high fever, soft and rapid pulse and cyanotic expressi 

where alcohol, nitrogly 

that I formerly employ 

as it will do in every case of this alarming condition. 

The pleasure and astonishment experienced in several 

cases where I have applied this apparently aggressive 

course of treatment, can better be understood by those 

who have had larger experience than I can possibly de- ‘ 

scribe. The depressing influence described in our text- the various organic changes that are produced by so 

books that is occasioned by the administration of large many microbic invasions, I am a little optimistic in 

doses of quinin has never been noticed in a single in- accepting the precedent of treating my cases upon those 

stance, nor have I observed the slightest evidence of theoretic views that are based on transient principk 
= first five-grain dose of quinin had been given, he complained 

of pronounced symptoms of cinchonism. The peculiarity is that 

at no time prior to this did he exhibit the slightest signs of 

cinchonism, although he had taken enormous and repeated 

of quinin during his early pneumonic invasion. 

etiology. The expectant plan of combating disease 

should never be accepted as rational or logical medicine 

as long as those conditions are followed by serious 

— logic stand- 
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point, but by no means have they exerted, in my hands, 
any satisfactory results. 

Complications are much in evidence in the ma- 
jority of cases in this vicinity, especially those having an 
alcoholic origin or where there been lack of proper 
food and clothing. | 

In justice to my remarks, I am frank to admit that 
my experience leads me to believe that the so-called 


pmeumococcus may be associated with the etiologic fac- 
tors of pneumonia, but it is not its specific cause. 


CONCLUSIONS. 
I do not offer this plan of treatment as a specific by 
any means, but know it has materially my for- 


The first attention rendered the ordinary cases that 
are admitted to the hospital is a warm bath and a saline 
cathartic. The indications governing the administra- 
tion of quinin and iron are as follows: When the tem- 
sulphate, to be administered as the initial dose. 
in one hour by one-half this amount, or 30 grains, and 
the following hour by one-half the latter „or 15 
grains, at which time I begin the administration of tinc- 
ture of iron in doses ranging from 7 to 15 mins., depend- 
ing on the date of the disease and the condition of the 
heart. If I see the patient on the first or second day of 
his attack, I usually begin with about 10 mins. of tinc- 
ture of iron, increasing it one or two drops, or even more, 
each day up to the sixth or seventh day unless the pulse 
— 

doses during the active stages, but follow the plan as 
given in the reported case. When the temperature is 104 
or over I give 50 grains of sulphate of quinin and fol- 
low the same course as above stated. When the tempera- 
ture is 103 I give from 30 to 40 grains, following the 
same course as above stated. 

During the convalescence I have found that one, or the 
combination of the following medicines, of value, 
namely, elixir of iron, quinin and strychn‘», guaiacol and 
cod-liver oi]. But what has served me best of all at this 
time, is thorough ventilation and sunlight, with plenty of 
milk, eggs and beefsteak. : 

Nore (April 26, 1904).—The above paper has been held 
since March 26 on account of the 


of my treatment, as the last twenty cases 
treated by my assistants and myself have been followed by 
twenty successive recoveries. 


MESENTERIC EMBOLISM AND THROMBOSIS. 
A STUDY OF TWO HUNDRED AND FOURTEEN CASES. 
JAMES MARSH JACKSON, M.D. 

Out-Patient Physician to the Massachusetts General Hospital. 
CHARLES ALLEN PORTER, M.D. 


(Continued from page 29.) 
OPERATION. DR. r. B. HARRINGTON. \% PER CENT. COCAIN. 


Six-inch incision along right rectus. Peritoneum dark and 
free fluid present. Coils of small intestine found flaccid, black 
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Jour. A. M. A. 
strychnia, 1/20 gr., with no effect. Small perforation found 


to intima. The mass is propagated as a rather soft, red 
clot, a short distance into artery and branches. Infarct of in- 
testines from beginning of ileum to hepatic flexure; mucosa, 
black red. 

Cass 19 (Dr. R. B. Greenough).—D. F., man, 56 years, 
carpenter. Entered Massachusetts General Hospital December 
8, 1903. 

Family History.—Wife left husband because he was such a 
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1 in small intestine, f which much dark venous blood 
4 was oozing. Perforation tied with silk. Purse-string stitch of 
30 f silk put in small intestine and Mixter tube inserted. Small 
1 amount of gas escaped, but no intestinal contents. Patient 
collapsed and died. 
1 AUTOPSY. DR. J. H. WRIGHT. 
| Sept. 20, 1902. Obturating thrombus of superior mesenteric 
N artery, due to endarteritis. Hemorrhagic infarct of small in- 
| testine, and of portion of large intestine. Arteriosclerosis of 
1 aorta. Chronic disseminated tuberculosis (possibly syphilis) 
4 of the lungs. Chronic interstitial orchitis. Leiomyomata of 
kidney. Heart, not remarkable. Lungs, disseminated nodules 
! of tubereulosis, Aorta, arch and thoracic portions normal, ab 
' mer itv. dominal portion, intima contains several gray, firm plaques 
} and a few scar-like depressions. Abdominal aorta and com- 
mon iliacs of small caliber. At beginning of superior mesen- 
teric artery is a 2 cm. red, fleshy thrombus, firmly adherent 
had heart and kidney disease. 
tus as being “watery.” 
Physical Ezamination.—Fairly well 
man, in poor mental condition. Rather 
suggesting prolonged vomiting of late. 
roughening of the aortic arch. Lungs not examined posteri- 
monia cases, which has added material evidence in the success orly. Over whole chest anteriorly are heard numerous musical 
rales, with slight hyperresonance and prolonged expiration. 
Breathing is labored, but not shallow. Liver and spleen not re- 
markable by percussion. Abdomen full, tense, tympanitic, ex- 
. whites 6,000, December 18, 4 p. m. : 
OPERATION. DR. B. GREENOUGH. ETHER. 
: December 18. Eicht-inch median incision. 
Assistant Surgeon to the Massachusetts General Hospital. 
WILLIAM CARTER QUINBY, M.D. 
BOSTON. 
cending colon to hepatic flexure, besides all of the ileum. Con- 
tinuing from gangrenous areas, the intestine changed gradually put on. Patient sent to ward in fair condition, with pulee of 
to almost normal color. At this stage patient became restless excellent quality. Patient’s pulse remained good, but respira- 
; and primary ether was given, also for very poor condition, tion feeble. Once he recovered consciousness enough to recug- 
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May 17. Pulse of better quality and patient does not look 
so poorly. Some relief of pain in bowels by stupes. Enema 
with fair result. Seen by Dr Goodale, who finds a septic con- 
dition of mucous membrane of pharynx and left nostril. 
men somewhat tender on palpation on left side, in iliac region, 
much less marked, tenderness on right. Blood, whites 36,000. 

May 18. Patient was slightly delirious during the night 
and did not sleep well on account of abdominal pain. Abdo- 
men this morning is distended and rigid, with diffuse tender- 
mess more marked in the lower portion, but not well defined 
in any one spot. Bowels moved once during the night, with a 
little relief. Patient stupid and restless. Murmur at apex 
less marked. Pulse much better than at entrance, and patient 
not so typhoidal. Marked restlersness. Vomited early yester- 
day and again during the afternoon, the vomitus consisting of 
curdled milk. No vomiting since yesterday afternoon. Whites 
44,000. Transferred to surgical service with diagnosis of an- 
trum abscess. 


OPERATION. DR. J. o. MUMFORD. ETHER. 
Incision in median line. Much free fluid in cavity. Intes- 
tines show marked infection and blue color, — — 
gangrene. Mesentery light yellow approaching colorless 
are in the above condition. Areas of fine spots 
about the size of one-half dollar on intestines and adjoining 
mesentery. Small areas in mesentery, suggestive of fat necro- 
sis. Cadaverie odor. Appendix not found, but its.region ap- 
peared normal. Cheesy gland removed from mesentery. Ab- 
dominal cavity washed out with salt solution. Incisions (one 
in flank for counter opening) wicked. Sent to ward in poor 


condition. 
May 18, 11:30 p. m. Restless, pulse 130, temperature 104, 
respiration 35. Died at 8:40 a. m. No autopsy. 


The following cases are from the Boston City Hos- 


Case 23 (Dr. Withington). —D. L., man, 47 years, entered 
May 30, 1898; died June 17, 1898. Chronic diffuse nephritis, 
with ascites and dilated heart. No symptoms referable to 
abdomen. 
AUTOPSY. 
General arteriosclerosis. II and dilatation of 
heart. Chronic diffuse nephritis. Chronic 21 no 
of liver and spleen. Edema and atelectasis of lungs. Throm- 
bosis of branches of superior mesenteric artery. 
Case 24 (Dr. Henry Jackson).—P. C., man aged 39 years, 
entered September 28, died October 8. Old myocarditis and 
endocarditis. Now has broken cardiac compensation. Tem- 
perature never over 100. Leucocytosis 20,400. October 8 had 
sudden, severe pain in epigastrium and slight bloody vomitus. 
Collapsed and died. 
AUTOPSY. 

Acute peritonitis. Hydrothorax. Pericarditis. Hypertro- 
phy and dilatation of heart with infarction of heart. Mural 
thrombus in left ventricle. Thrombus in descending branch of 

mesenteric, left renal and 


and edema of lungs. Acute bronchitis. Old infarcts of spleen. 
Infarct of intestine. Chronic passive congestion of liver. 
Cholelithiasis. Cyst and softening of cerebellum. 

Case 25 (Dr. Ames).—C. A., man, 44 years, entered Boston 
City Hospital Aug. 6, 1901, died August 14. Story of weak- 
ness in legs. Occasional cardiac pain. Sudden dyspnea, then 
pain in foot, frontal headache. Whites 19,600. Hemoglobin 


100 per cent. Subcutaneous hemorrhages of left leg, pinhead 
to one-fourth inch in size. 
August 10. Noisy. Right No heart murmur. 
August 14. Died delirious, with no signs from beily, obo 
tenderness. 


AUTOPSY. 


Thrombosis of pulmonary artery. Thrombosis of right au- 
ovale. Embolus of left renal artery, both iliacs, superior mes- 
enteric, hepatic, splenic, innominate and left carotid. Infarct of 
spleen and kidneys. Acute softening of left occipital lobe of 
cerebrum. Scar of old cyst in right corpus striatum. Cholelith- 
iasis. Infarct of intestine from duodenum to splenic flexure. 
Cast 26 (Drs. J. C. Munro and R. H. Nichols) - Boy, 17 
years, entered Boston City Hospital July 22, 1901. 
Family History.—Negative. 


Past History.— and measles. A year ago 
had severe crampy in abdomen. with vomiting, constipa-— 
tion and ‘fever. Attack lasted five days. 

Present Iliness.—July 18, drank several glasses of ice water 


July 21. Had to go to bed; two chills; vomited again, with 
severe abdominal pain and increased tenderness in right lower 
quadrant. To-day another chill, with fever, has 


present since July 18. 
Physical Exvamination.—Icterus of sclera. 


Acute 


Boston City Hospital Sept. 2, 1902. 
Family History.—Negative. 
Past History.—Healthy. Has had four or five attacks of 


Next day vomited medicine. Pain has 
gi 
He felt hot and feverish all 


113 
hemoglobin 90 per cent., whites 31,000, iodophilia positive; no 
Widal reaction. Urine, high, acid, 1,034, albumin a trace, 
sugar absent, chlorids diminished, sediment, few normal bleod 
globules, some leucocytes and squamous cells, no diazo reac- 
tion. 
and the next morning had sharp abdominal pain, mostly on 
— —— — — — — — 4 ain 
movements and attributed symptoms to diarrhea. Food dis- 
Seen by Dr. J. G. Mumford. Abdomen much distended, tressed him. 
tympanitic, very tender to pressure. Temperature rising, gen- July 20. Chill in evening. Vomited, had much tenderness 
eral condition growing worse, with increase of abdominal on right side. That night several watery movements due to 
symptoms. salts. 
Lungs, rales at right apex. Some tenderness on deep pressure 
in hepatic area. Tender under outer edge of right rectus, 
where small mass could be felt. 
OPERATION. DR. NICHOLS. 

Appendectomy with drainage. 

July 23. Temperature still up. Delirious. Slight tendér- 
ness in hepatic area. 

July 26. Whites 10,200. Small, offensive, purulent dis- 

July 29. Chill, vomited twice. 

— rr OPERATION. DR. MUNRO. 
pital : August 5. Drained pus, retroperitoneal, from broken-down 
gland. Exploratory punctures of liver negative. Died Au- 
gust 15. 
AUTOPSY. 

Operation wounds. Localized adhesive peritonitis. Pus 
pockets and softened lymph nodes about cecum. Thrombosis 
of superior mesenteric vein and branches. Suppurative pyle- 
phlebitis, with multiple abscesses of liver. Infarct of spleen. 
brouchopneumonia. Acute splenic tumor. Hyperplasia 
of mesenteric lymph nodes. Fatty degeneration of heart. 
Uleers of colon. Chronic tuberculosis of retrocecal lymph node. * 
Appendec tomy stump. 
gonorrhea. Last one about one year ago. Denies lues. Rarely 
drinks. Smokes to excess. Had acute epigastric pain last- 
ing about twenty-four hours last summer. 

Present Iliness.—Malaise all last week. Five days ago began 
to have colicky pains, accompanied with chills and fever. Ab- 

| ; . . dominal pain general, constant, with colicky exacerbations. 
middle meningeal arteries. Bronchopneumonia. Congestion Chills quite severe. 
“tablets” by outside 
the time. Bowels only moved with medicine. Stools natural 
color, soft consistency. Passed some gas. Micturition not 
S frequent, and without pain. No cough. Feels weak. 
} Physical Ezamination.—Well developed and nourished. 
f Anxious expression. Tongue thick, brownish, dry coat. Pulse 
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fair volume and tension. Heart and 
of liver dullness normal. Spleen not 
of umbilicus, with opening, 

tip. No hernia. Muscles of ab- 


made out. No berni. Rectal examination, slight tenderness 

high up on left. Extremities negative. 

vomiting 

September 4. “Increasing severity of abdominal symptoms 

and white ot 

OPERATION. DR. THORNDIKE. .- 

Incision below umbilicus in middle line. Very slight amount 

Sma 


It was reddish brown in color, with occasional hemorrhagic 
areas. Incision into mesentery revealed dark venous blood. 
Mesenteric glands enlarged and indurated. Almost whole mes- 
entery was involved, so cavity was closed with drainage. 
September 8. After operation, collapse. Better next day. 


AUTOPSY. DR. SOUTHARD. 


Infarcti 


tery; (d) acute general of liver. Sub- 
endot hemorrhage of hepatic vein. Cloudy swelling of 
kidney. Celiotomy. 
chronic fibrous 

ETIOLOGY. 


All those diseases which lead to the formation of 
thrombi whence emboli can arise, are of direct etiologic 
ificance for mesenteric occlusion. Endocariitis, 
‘roma of the aorta and arteriosclerosis, especially of 

the mesenteric arteries, are of first rank. Sclerosis of the 
mesenteric arteries has been found, even in cases in 


which the peripheral vessels or the aorta showed no 


atheroma, and this can involve even the finest 
branches. The results of this are evident, and are well 
stated by Neutra.“ He says: 

‘By the calcification, the arterial wall loses its elasticity 
and becomes narrowed, a condition which hinders the forma- 
tion of a collateral circulation through the anastomoses. This 


can be observed clearly in a case of Deckart, where only a 


small twig was plugged, the formation of a ring- 
shaped ulcer, because the lumen of the neighboring vessels was 
narrowed by numerous deposits on the intima, so that in 
common with the loss of elasticity of the 
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case of Adénot. e 
by Litten, which he calls “lattice-work endarteritis,” 
gives rise to thrombosis of the involved artery. — 4 
the statements of this author, it is characteristic of this dis- 
ease, that in sputs it surrounds, in a ring-like form, the whole 
circumference of an otherwise healthy vessel. 

Lorenz“ has published a case of closure of the supe- 
rior mesenteric artery, which followed a * 


as a terminal process. The 
a growth of the intima of the he finer 1— com- 
with nodular dilations. 

In the case of venous N all conditions ond 
ing stasis in the portal em play a causative 
Here it is a question whether the thrombus is primary 
in the mesenteric veins, and, therefore, an ascending one, 
or itself secondary to a process beginning higher up. As 
a matter of fact, both sorts of cases seem to occur. Of 
etiologic importance for the primary thrombosis are all 
intestinal changes which allow penetration of bacteria 
into the vessels. Such are the severe enteritides, sur- 
* in feet ions. puerperium, milk leg and phlebites of 

lower extremities ; cachexias, such as that of cancer 
or malaria, sepsis and typhoid fever. Here also should 
be mentioned the cases which have followed a suppura- 
tion in the region of the appendix, as illustrated by our 
cases (Nos. 16, 17, 26), and also the case of Welch and 
Flexner,”* in which the Bacillus aerogenes capsulatus was 
found. Local disease of the vein wall, such as syphilis, 
ete., has been found (Borrman, Gull**). 

Secondary venous thrombosis follows cirrhosis and 
syphilis of the liver; pylephlebitis and processes at the 
liver hilum which by pressure or the formation of ad- 
hesions cause portal stasis. Koester* maintains that 
slowing of the circulation is, in itself, unable to cause 
venous thromboses, and gives this only as a predisposing 
cause. Neutra op pres this view, however, and certainly 
the weight of evi reported cases seems to be in 
his favor. In several cases also pp. yr aa Dy of the veins 
has followed arterial emboli, apparently by the stasis 
thus brought about. 


COURSE OF DISEASE. 
The cases can be divided 
chronic. The first group is by * the and is 


composed of cases of sudden onset of colicky N abdominal 


pain, often at a time when the patient was in appar- 
ently full health. This is then followed by nausea and 
vomiting, often bloody, and diarrhea, also often bloody; 
or the picture is one ‘of obstinate intestinal obstruction 
of the paralytic type. Often not even flatus is 5 
In many cases the temperature falls below normal. 
abdomen rapidly becomes distended with 

is absent, and death occurs often in a — or days. 

The second and smaller group is formed by cases of 
insidious onset and chronic, sometimes remitting 
toms; by cases having no symptoms 8 
the abdomen during life; and by cases where spontane- 
ous cure resulted. 

The tendency is to consider the cases of arterial embol- 
ism as forming the acute group, and those of venous 
thrombosis as making up the bulk of the chronic cases. 
On analyzing our list of 214 cases we find the follow- 
ing: In only 197 cases is an accurate statement obtain- 
able which can form a basis of separation into arterial 


18. Jour. Exper. 1896, vol. 1, p. 


19. Deutsch. klin. Med., 1807, lis, p 988. 
page 134141 1883-84, p. 15. 
Deutsch. p. 325. 


made out. Abdomen, 
which admits the little 
domen held moderately rigid. Tympanitie, except for an area 
on the left, beginning on level with umbilicus, extending down | 
to Poupart’s ligament, limited internally by the middle line. 
Percussion note over this area is almost flat. Flatness extends 
deep into flank, except for a small area, where there is high- 
pitched tympany. Over flat area muscular spasm is marked, 
with considerable tenderness, not definitely localized in one 
spo:. On deep palpation, tenderness is also elicited in right | 
lower quadrant, but not so marked as on the left. No mass | 
Colon distended. A hard, firm mass could be felt lying beneath 
the intestines. Luster of small intestine preserved, slightly : 
darker color than normal. Venous network in wall plainly 
seen as fine, dark lines. Towards the mesentery the larger 
veins appeared thrombotic. No area of necrosis or sloughing. 
Mesentery of small intestine enormously thickened in a wedge : 
1 shape. The thickened portion two to three inches on section. 
Occasionally vomited dark green fluid. Hiccough and restless. 
Abdomen distended. Obstipation. 
September 10. Moribund for two days. Abdomen distended 
‘and tender. Died. 
Mesentery size of tangerine orange. Enlarged glands give 
vaguely knotted character to mass. Stomach greatly dilated 
with gas. Bowels of a dark color throughout. Superior 
mesenteric artery and branches free. Bowel contains tarry, 
dark, mashy material. 
Anatomic Diagnosis. 
largement of 
phlebitis of superior mesenteric system; (e) abscess of mesen- 
adequate collateral cireulation was prevented. ‘The calcifica | 
tion may be of such a degree that the plaques, without any 
thrombus, nearly fill the whole vessel lumen, as is seen in a 
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and venous varieties. Of these, 120 cases, or 61 per cent., 
were of arterial closure, while 77 cases, or 39 per cent., 
were venous. In 71 of the arterial, and in 50 of the 
venous „ accurate data as to duration are given. 
Grey are tabulated as follows: 


tion. Per cent.] Duration. Per cent. 
1 
2 
1000 10⁰ 
It thus becomes evident that the course is isingly 
similar in each variety of cases, and that no 
tion can be made on this point. 


tervals of comparative ‘ 
lays special stress, and calls them chronic, relapsi 
cases (c.f. cases of Alexander,“ Kaufmann," 8 
berg,“ Goodheart,* Rolleston“ and others). 

These cases are apparently due to a thrombosis which 
makes more marked progress from time to time, with the 
establishment of a competent circulation, through col- 
laterals in the meantime. 

That partial healing takes has been inferred 
from what has already said in discussing the forma- 
tion of collateral circulation (c.f. also case of Packard“). 
In a few cases also, 14 in number, recovery has taken 
place. In 4 of these, the diagnosis was established at 
operation. In several of the others, however, the diag- 
nosis seems ectly justified (Aufrecht, “ Finlayson,“ 
Moos,“ etc.). 


PATHOLOGY. 
postmortem examination are 


usually in amount sufficient to be demonstruble d 

life. In about three-fifths of the cases the inf 

area showed a well-marked line of demarcation. In some 
cases, however, the boundary between healthy ud dis- 
eased gut is absent. This occurs, according to Neutra, 
in two ways. Firstly, in some favorable conditions col- 
lateral circulation develops, but not one which is suffi- 
cient to care for the whole infarcted area, and so protects 
only the margins; secondly, it is conceivable (especially 
in thrombosis) that the occlusion in the terminal 
branches is irregular, and so the end line becomes hazy. 
In a considerable number of cases the process involved 
the whole small intestine, ascending, and part of the 


22. Berliner klin. Woch., 1866, p. 35. 

23. Virchow's Archiv, vol. cxlil, 1895. 

24. Path 1 1 

25. Trans. Pathological Soc 1892, vol. xiill, p. 49. 
26. Proc. Path. Soe., Phila., 1898, u. 8. 1. p. 288. 

27. Deutech. Archiv Med., 1902, vol. knit, Nos. 5-6. 
28. Glasgow Med. Jour., 1888, p. 414. 

29. Virchow’s 58. 

30. Cited hy Neutra. 
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transverse colon. Closure of the inferior artery causes 

most marked in the large intestine. Smaller 
areas of involvement are most numerous in the ileum. 
The contents of the intestine are bloody in about two- 
thirds of the cases in which accurate data as to this 


point are given. 


tion of blood between its layers, forming a 
varying size, sometimes palpable. The intestine is often 
found distended by gases of decomposition, and in a few 
cases its wall has been the seat of air vesicles, shown in 
the case of Welch and Flexner,“ to be due to the aero- 
genes capsulatus. Subserous from finest 
petechis up to 3 or 4 cm. are also f The mesen- 
teric glands and lymphatic tissue are often swollen. In 
casea of venous closure, in contradistinet on to embolus 
of the mesenteric arteries, the large intestine is only 
seldom affected. The probable reason for this is to be 
found in the more abundant anastomoses, between the 
inferior mesenteric vein and the inferior cava, with the 

Here we may also mention the views of Sprengel“ 
basing his theories on the experimental work of Kader,“ 
finds cases which he classes as hemorrhagic infarction on 
the one hand, and anemic gangrene on the other. The 
first is the result of plugging of an arterial or venous 
supply, while the second only occurs when on closure of 
an arterial supply the return stream is impossible. Cor- 
responding with this, he makes two clinical groups—the 
one with intestinal hemorrhages or bloody vomiting, the 
other with simple ileus. This division is worked out 
be ily, but is dixbelieved by Talke,“ and we 
with him. He very pertinently quotes cases of s multa- 
neous closure of artery and vein where, instead of the 
anemic to be expected from the statements of 
Sprengel, there was found hemorrhagic infarction (cases 

Taylor.“ Grosskurth™). On the other hand, a case of 
Grawitz“ was anemic with only arterial closure. 

It is also interesting from a comparative pathologic 
point of view to find that this same process is common in 
the horse, due to the parasite Strongylus armatus, which 


of a so-called aneurisma verminosum. The sequele as 
regards emboli and infarction are wholly pagallel to 
those found in man. 


that over one-half of the cases occur 
between 30 and 60 years of life. 
(To be continued.) 


= 
Ulcerations of the intestinal mucosa, often ring-shaped 
and surrounding the whole circumference, also are not 
rare. The mesentery is often thickened and edematous, 
and in several instances there was found an extravasa- 
In each group there were 7 cases of markedly chronic 
course, that is, over two months. Of these, those due to 
venous closure were more apt to show gradual and contin- 
uous progression, while the arterial often ran a course 
of various attacks, ; longer or shorter in- 
most varied, dependent, firstly, on the situation of oc- 
clusion, and secondly, on the duration of the process. So 
the infarcted area may show only simple hyperemia, or often is situated in Mesenteric arteries, causing 
there may be gangrene, perforation and peritonitis. either chronic endarteritis and thrombosis, with the formation 
localized or general. In the large majority of cases there 
is free inid fa the general cavity’ often and 
AGE AND SEX. 
Sixty-four per cent. of the cases occurred in men, and 
36 per cent. in women. One case occurred at 1 month, 
another at 5 years, and another at 8 years. The rest 
are seen as follows: 
0 
30 to 8 8.43 E te 
40 to 40 years............22 90 to 08 years............ 2 
50. to 50 years............18 
24 Zeltech. f. Chir, vol. xxxill, p. 57. 
33. Bruns’ BReltrige s. kiln. Chir., vol. xxxvili, p. 748. 
24. Path. Transactions, 1881, vol. XXIII. p. 61. 
35. Inang. Giessen, 1895. 
36. Virchow's Archiy, vol. ex. p. 434. 
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DO cases * personal obse Man. 
rom informa bm reliable citizens 2222222 
. place, I am inclined . ec therein, but, notwithstanding 
Estimating the popul¥aenm™= Laredo at the time mes to devote some of 0 
"the epidemic at 6,000 persons, we deduce that nearly or fu these Minera furnished sor 
50 per cent. of the inhabitants were attacked by the disease. considered. 
On the other hand, in Laredo, Texas, with an estima — 
population of 10,000 during the epidemic, there were or a mining camp 
1,050 cases, or about 10 per cent. of the inhabitants there Laredo and communicating 
I consider this an excellent showing and sufficient compen ~~ 7 and Eagle Pass Railroad, « 
tion for the labor and expense incurred in fighting the epi- daily, except Sundays, over this road. 
demic, bearing in mind also that steps had been taken and of miners and t 
were subsequently carried out for completing postepidemic jority live in hou 
disinfection of the city and surrounding districts with the Grande Coal Co., 
object of preventing infected mosquitoes and a of the worst kin 
the disease during the winte close to the ba 
resh outbreak in the spring. F. side of the river 
redo can not be considered a ulation of about 
ieve Nuevo Laredo to be. In illness having be 
full sway, and all those natu y visited the pla 
ink had it, whereas in Laredo, death from yello 
itary measures taken, there s rail communicati 
ty of the inhabitants who are of the disease being 
<a disease. great, and as the R 
also compare very fa vora ian to look after the m 
epidemic of 1899 at Key with Laredo, it was d 
total of 1,350 cases were reported and 68 deaths. ructions as to screen 
I have no way of knowing what the estima ng out of the work to tie comp Nen. 
of Key West may have been during the epidemic of yellow fever continued to increase in num- 
would not have been over 12,000. It is probable ly decided that we should take hold of the 
| that remained in the city one-half were immunes ke an effort to control the epidemic. 
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BOARDS OF HEALTH AND PREVENTION OF DISEASE. 

The importance and the scope of preventive medi- 
cine increase apace as our knowledge of the origin and 
transmission of diseases increases, and the duties and 
responsibilities of health officiale—state, municipal, lo- 
cal—increase accordingly. In respect to certain emi- 
nently transmissible diseases, e. g., smallpox, diphtheria, 
scarlet fever and the like, preventive measures generally 
prescribed and practiced by the public-health authori- 
ties are in reasonable accord with our present knowledge 
of the dissemination of infection in these diseases. In 
the case of smallpox, for instance, preventive measures 
—vaccination, isolation, disinfection—as a rule are car- 
ried out with great thoroughness. In the case of no 
other transmissible disease of common occurrence in 
temperate regions, some of which diseases may be highly 
dangerous and fatal, is isolation of the patient carried 
out so effectively as in smallpox-—rich and poor are un- 
ceremoniously conveyed to special hospitals, commonly 
known by the unattractive name of “pest-house,” and 
often of a decidedly primitive character. There is no 
objection to this, but we believe that one weak point 
in our efforts to prevent smallpox lies in an inadequate 
control of vaccination. How frequently during re- 
cent epidemics did not susceptibility to smallpox dem- 
onstrate the unreliability of the physician’s certificate 
of successful vaccination? Measures must be institute. 
with the view to a more direct and responsible . trol 
of vaccination than heretofore. 

There are, however, several other transmissible dis- 
eases, in the prevention of which probably a great deal 
more can be done by our health officials than has been 
attempted. We have in mind such diseases as typhoid 
fever, dysentery, gonorrhea and syphilis. The absence 
of all regulations as to syphilis and gonorrhea shows 
conclusively enough that in certain respects rea! pre- 
ventive medicine is still in its embryonic stage. The 
problems connected with the prevention of syphilis and 
gonorrhea merit the earnest efforts of our boards of 
health, especially in the large cities. Here is in a cer- 
tain a virgin field for administrative undertak- 
ings that might bear rich fruit. In the case of typhoid 
fever and dysentery, the conditions are less complicated. 
and on the whole ripe for new and energetic measures 
on the part of our health authorities. We have in mind 
not so much the character of the water supply, concern- 
ing the importance of which in the dissemination of 
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typhoid and other intestinal diseases the profession and 
the public are now reasonably well informed, and in re- 
gard to which health officials certainly need no special 
reminder at this time, as the prevention of all possibility 
of infection of water and milk by the destruction of 
the bacteria in question as they leave the body of the 


carrier, be this the patient in the acute stages of the 


disease, the convalescent, or the healthy individual. 
We now know that typhoid and dysentery bacilli may 


be disseminated by these three kinds of carriers, of 


which the two first mentioned are especially important, 
because they in a sense aleo are producers of the in- 
fecting organisms, which in the body of the sick may 
multiply to an extraordinary degree. In the case of 
dysentery it concerns the feces, but in the case of ty- 
phoid fever it concerns not only the feces, but also the 
urine, and in certain cases the sputum. 

While it must rest to a large extent with the attend- 
ing physician to see to it that infecting discharges of 
all kinds are thoroughly disinfected, yet the great im- 
portance of these measures in the prevention and limi- 
tation of typhoid fever, as well as dysentery, properly 

them under the control and regulation of the 
authorities. It certainly becomes the duty of our boards 
of health to regulate, as efficiently as possible, the de- 
struction of the infecting discharges of typhoid-fever 
patients just as much as to prescribe isolation and disin- 
fection in such diseases as smallpox, scarlet fever and 
diphtheria. Why should not typhoid fever and dysen- 
tery be made notifiable diseases generally as well as 
diphtheria? This would place the cases under the 
jurisdiction and inspection of the health officers. Much 
good would result from explicit and authoritative in- 
structions from boards of health in regard to the best 
recent methods of disinfection in these diseases. Infor- 
mation should be circulated concerning the dangers of 
contact infection, concerning the réle of flies in spread- 
ing disease and other phases, knowledge of which would 
aid in prophylaxis. It is evident that energetic meas- 
ures against these diseases necessitate apparatus and 
trained persons for the detection of bacilli in urine and 
feces. All sources of further infection should be placed 
under control as promptly in the case of typhoid fever 
as in the case of the eruptive diseases and diphtheria. 
Why not? But how few of our state boards of health 
are prepared to render promptly such assistance as here 
outlined, in the case of typhoid fever, for instance? 
The time has arrived when our state boards must pro- 
vide themselves with fully equipped laboratories, manned 
by trained bacteriologists and sanitarians. We already 
have a few excellently organized laboratories of this 
kind, and we believe that many of our municipal labor- 
atories are doing work of a high grade, but there is an 
impression that their measures against intestinal dis- 
eases in particular have not been remarkably progressive 
and energetic, as a rule. Certainly it no longer is pos- 
sible for the state boards to meet their growing respon- 
sibilities by the means of a salaried secretary, unless he 
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‘has eddequate knowledge snd training and is not over- 


loaded with routine duties, and a few members who re- 
ceive a per diem allowance. 

Eventually, this higher, trained service must be de- 
manded of our local boards. Only by reorganization 
and improvement of our public-health service will the 
communities in general receive the benefits to which 
they are entitled hy virtue of our growing knowledge 
as to the transmission of many infectious diseases. At 


- tinal diseases (to say nothing of syphilis and gonorrhea. 


the responsibility for which belongs more to municipal 
boards) leave much to be desired. 


RECENT DEVELOPMENTS IN THE STUDY OF CANCER 
ETIOLOGY. 

In 1901 we published’ two reviews of the cancer 
question, which presented most completely both phases 
of the matter as to the parasitic and the non-parasitic 
origin of malignant growths. It is interesting to note 
in looking them over that in the three years that have 
elapsed since that time, so little has developed that 
could be added to either side of the question, in spite of 
the number of workers attempting to solve the problem. 
To be sure, every now and then some one with the micro- 
scope has observed bodies in the tumor cells that re- 
sembled parasites, either animal or vegetable, and has 
considered them as either new discoveries of the spe- 
cific cause, or corroborations of the work of earlier in- 
vestigators, but in no instance has sufficient proof been 
forthcoming to convince pathologists, who must in the 
nature of things determine when the actual truth is 
disclosed before it can be generally accepted. There 
are plenty of interesting forms to be found in tumors, 
but the criticisms of artefact, cell inclusions and cell 
degenerations have not been easy to pass. On the other 
hand, about as many of the workers have made findings 
that have led them to question even the probability that 
tumors are produced by parasites, whether or not 
ther have by their writings brought others to the same 
It has been known for some time that cell division in 
cancers assumes very abnormal methods which are quite 
characteristic of malignancy, for similar abnormal 
mitotic figures are practically absent in other pathologic 
conditions. This suggests that the very fundamental 
conditions of cell division are altered in cancer forma- 
tion which, not being common to infections, would 
speak for some other cause, perhaps more related to the 
theories that involve the principles of cell multiplica- 
tion, such as the misplaced embryonal matrix, or the 
parthogenetic division of germinal cells. Very impor- 
tant observations on this phase of the matter have re- 
cently been made by Professor Farmer of Oxford, as- 
sisted by other English workers, and as the principles 
involved promise to be the subject of much discussion 
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in the future, an explanation of their nature and im- 
port may be in place. 

Normal cell division is a remarkably consistent per- 
formance, in which certain principles are followed out 
most exactly. One of the most fundamental of these 
seems to be the separation of the chromatic elements 
of the nucleus into threads or chromosomes, the number 
of which is fixed and constant for the body cells of any 
given species of animal or plant. For exemple, the 
number of chromosomes in the cells of man is thirty- 
two, while in the lily it is twenty-four. These chromo- 
somes then undergo certain changes in the formation 
of two new nuclei, each of which takes half of each of 
the chromosomes. In all organisms, however, there are 
certain cells that sooner or later differ from their fellows 
in having their chromosomes fuse in pairs, and so de- 
crease the number of chromosomes to half of what they 
are in the other cells—in man, sixteen. This process, 
called reduction mitosis, produces the reproductive ele- 
ments of the species, so that when one of the sex 
elements with sixteen chromosomes meets another of 
the opposite sex but with the same number, by their 
union we get a cell with the number characteristic for 
the body cell, and a fertilized ovum on the way to the 
formation of a new individual result. As long as these 
cells with reduced number of chromosomes multiply 
without fertilization, they continue to reproduce their 
own kind of cells, and their manner of division is known 
as homotypical mitosis. The importance of such a 
process to the perpetuation of species, and in this sense 
to cell multiplication, must be apparent, and likewise 
the great significance of the discovery of such a process 
in cancers. Professor Farmer has found that although 
many of the cells of a tumor exhibit the ordinary type 
of mitosis, certain of them in every malignant growth 
examined reproduce the heterotype form seen in the 
sexually reproductive cell series. Similar forms have 
never been found in benign tumors. , 

“The conclusion to be drawn from the above account 
is that, in a most important respect, some of the cells 
of a malignant growth have gone through a change 
similar to that which in normal tissues is confined to 
the production of the generations ending with the for- 
mation of the sexual cells.“ Bashford and Murray 
have confirmed this work, and identified the same divi- 
sions in cancers of other mammals, reptiles and fish. 
The resemblance of these cancer cells to reproductive 
cells has led to the adoption of the term “gametoid” 
for them, leaving open for the present the question as 
to their identity with the true gametes (sexual cells). 

The inference that may be drawn from this discovery 
is that in malignant tumors the starting point consists 
in the development of these sexual cells, which nor- 
mally are found only in the reproductive tissues, and 
which, by fusing with one another, start a newly fer- 
tilized race of cells into existence. As new sexual cells 
are continually being formed in these growths there is 
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present our measures against typhoid and other intes- 
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no limit to the number oi new breeds of cells started, 
and, therefore, no limit to the power of growth so long 
as nutrition is supplied. In the malignant tumors, 
Farmer has found figures that “strongly recall” the 
fusion seen in fertilization of germinal cells. It must 
be admitted that these developments fit with our obser- 
vations on cancer most beautifully, and offer most at- 
tractive fields for thought and work. It is also to be 
noticed that the cause of the change of the cells of the 
body into the reproductive form is still open. Whether 
it consists of a chemical change leading to cell division 
similar to parthogenesis, or is simply a normal tendency 
in all cells, reached sooner or later by any of them, or 
is, perhaps, even stimulated by a parasite, remains te 
be learned. 


The unexampled activity displayed in the study of the 
reaction products which are obtained when organic sub- 
stances of the most diverse character are injected into 
. the animal body, has already borne fruit in several ways. 
Among the many interesting bodies found in the “anti- 
sera” are the substances known as precipitins. It will 
be remembered that these were first discovered in 1897 
by Kraus, who found that the serum of goats that had 
been treated with cholera when added to the 
germ-free filtrate of cholera cultures, produced a precip- 
itate, while normal serum, added to the same filtrate, 
left the latter entirely clear. The strict specificity of 
this reaction has been maintained by Kraus and other 
observers, but has lately been questioned by Norris“ from 
the results of an extended research. This observer con- 
cludes that the bacterial precipitins can not be consid- 
ered specific in the strict sense, although, like the sero- 
precipitins, they are markedly special. Cloudiness de- 
velops more quickly and the precipitate always is more 
copious in the homologous than in the heterologous fil- 
trate. In low dilutions, however, an antiserum will pre- 
cipitate the filtrate of other kinds of bacteria. It is sug- 
gested that by the use of appropriate dilutions the pre- 
between various bacterial grou 

blood -serum, milk and white of egg, has been found by 
many investigators to give results wholly similar to those 
obtained by Kraus with bacterial filtrates, and in most 
cases the highly special nature of the reaction is strongly 
marked. As is well known, so much reliance can be 
placed on the specific character of the precipitins that 
the test with human blood has assumed great importance 
in medicolegal work. The serum of an animal that has 
been injected at suitable intervals with human blood or 
serum will cause a precipitate to appear when added 
even in extremely minute quantities to human serum, 
but produces no change, or at most a slight one, in the 
serum of practically all other living animals. As we 
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recently noted,“ the extract of mummy tissue responds 


to the precipitin test for human serum, thus showing the 
applicability of the reaction to material several thou- 
sand years old. In the blood of apes a distinct although 
feeble action is produced, and Nuttall, as the result 
of an exceedingly comprehensive investigation, has dis- 
covered the interesting biologic fact that the reaction 
with human precipitin-serum is notably stronger in the 
blood of the Old World apes than in those of the New, 
thus affording confirmation of the view that the former 
are more closely related to man than the latter. Other 
data warrant the generalization that the more remote the 
feebler is the precipitin reaction, while close biologic 
affinities are betrayed by stronger precipitation. In ad- 
dition to the employment of this test for disti 

human blood stains from the stains produced by the 
blood of other species of animals, the precipitin test has 
been applied successfully in medicolegal practice for the 
safe identification of the stains produced by human 
semen. In this case the specific “antiserum” is pre- 
pared by injecting rabbits with human spermatozoa in- 
stead of with blood. 

Uhlenhuth“ has recently reported some important ex- 
periments which indicate that a further extension of 
this reaction is possible, namely, in the biologic analysis 
of the proteid substances found in one and the same ani- 
mal. An antiserum for the yolk of the hen’s egg can be 
readily produced in the usual way, and by the use of thie 
it is possible, according to Uhlenhuth, to distinguish be- 
tween the proteid substances present in the yolk and 
those in the white of one and the same egg. This author 
states, further, that by means of the precipitin reaction 
the proteid substances of the crystalline lens of the eve 
can be distinguished from those of all the other organs of 
the same animal. From his observations he feels justi- 
fied in assuming that the lenses of mammals, birds and 
amphibia are in part composed of similar proteid sub- 
stances, but that these substances are present in only min- 
imal traces in the lens of the fish eye. It would appear 
that the relations existing between zoology and physio- 
logic chemistry have rarely been brought to light so con- 
spicuously as by the precipitin test, itself the outgrowth 
of studies in bacteriology and the theory. of immunity. 


SOME RECENT OBSERVATIONS CONCERNING 
BACILLARY DYSENTERY. 

In the history of epidemic diseases there is much said 
about dysentery, both in times of peace and in times of 
ially, of course, in the latter. Naturally, it is 

difficult to tell at this time what special form of dysen- 
tery it may have concerned from time to time, although 
there is much to indicate that in many, if not most 
instances, it probably was what we now understand as 
bacillary dysentery. While much further investigation 
is necessary before the etiology of all dysenteric diseases 
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are fully understood, yet the definite recognition as the 
result of modern etiologic investigation of bacillary dys- 
entery makes it possible to carry on etiologic and epi- 
demiologic studies with greater precision and penetration 
than heretofore. Thus, Conradi's recent study of what 
he regards as a contact epidemic in Metz, in Alsace-Lor- 
raine, appears to bring to light points of great interest 
in regard to the genesis and history of dysentery. In the 
course of two months there appeared in Metz and vicin- 
ity 70 cases of a mild form of bacillary dysentery. There 
were only three deaths. Conradi examined 60 cases 
bacteriologically, and in the feces of 56 he demonstrated 
the presence of virulent bacilli of the Shiga-Kruse type, 
which were agglutinated by immune dysenteric serum. 
He could find no bacilli in the blood or urine of these 
patients. In the clumps of bloody mucus of the early 
cases the bacilli were often present in pure culture ; in 
older cases it was necessary to carefully wash the masses 
of mucus before cultures were made from their interior. 
Conradi succeeded in recovering bacilli from the feces 
in 27 old cases, in the second to the fourth week after 
the attack, cases which, without the result of the exami- 
nation of the feces, would have been regarded as healthy 
and free from all danger. Hence dysenteric patients 
may remain infective for one to four weeks, and perhaps 
longer, after an attack. Conradi also found dysenteric 
bacilli in the feces of five healthy children in Metz. 
These facts give us some idea of the manner in which 
the disease may be conveyed, and also of the difficulties 
in the way of its control. Anent this phase of the mat- 
ter it is noteworthy that extensive epidemics of dysen- 
tery have been imported by the return home, for in- 
stance, of sailors with dysentery. An epidemic in Nor- 
way, in 1859, has been traced definitely to the return of 
a sailor who had been treated for dysentery in Liverpool. 
The disease spread from the home of this sailor and at- 
tacked in all 3,992 persons, of whom 621 died (15.6 per 
cent. mortality). 

Conradi regards the epidemic in Metz as a “contact 
epidemic,” because the disease occurred especially in the 
crowded homes of the poor, in which the sanitary ar- 
rangements were very primitive. Often there were sev- 
eral cases in the same house, the disease beginning in 
children and later attacking adults. 

This Metz epidemic is interesting also from the his- 
torical point of view, because it appears to be the last 
outbreak of a long series which can be followed for some 
1,500 years. These epidemics about Metz have been 
made the subject of special study by Maréchal and 
Dideon, who describe district outbreaks in 586, 1539, 
1552, 1621, 1770, 1783, 1792, 1835, 1844 and 1870. 
During the siege of Metz in 1870 there developed, from 
August to October, 19,135 cases of dysentery in the be- 
sieging (German) army and 3,500 cases in the besieged. 
Since then sporadic cases have occurred from time to 
time. There was an epidemic of dysentery in Metz again 
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in 1888. Under these circumstances one would expect 
the influences of immunity to make themselves felt. and 
Conradi believes that this is evident from the fact that of 
the 70 persons concerned in the last outbreak those over 
25 years of age were immigrants, not a single aboriginal 
inhabitant older than 25 being attacked. Certainly this 
adds force to the natural inference that the Metz epi- 
demics have been outbreaks of the same disease. It 
would appear that in the perpetuation of a disease in 
this manner the harboring of bacilli in the feces of 
healthy individuals must be an important factor. This 
may help to secure the viability of the infecting agent 
until such time as conditions arise that are favorable for 
the development of more or less extensive outbreaks. 


DATE OF THE PORTLAND SESSION. 


The date set for the next session of the American Med- 
ical Association is July 11-14, 1905. This date has been 
decided on gfter considerable The holi- 
day season for the majority of medical men is from about 


ing, these would not be able to attend. In July Portland 
be no fear of hot weather. 


THE TRANSMISSIBILITY OF CANCER. 


In spite of the immense amount of work 
been done on cancer in the past few years, and 
of the almost universal failure of inoculation 
ments, there are still those who believe in 
bility of the disease. It is true that from ti 
there have been experimental inoculations 
successful, of late years none more so than those of 
Loeb“ in this country. It is to be noted that in all 


11 


transplantation of a tumor of human origin into an ani- 
mal with growth and diffusion of the neoplasm. 


Dago- 
net“ has just reported such a case. He claims to have 


omentum. These observations have all the earmarks 
of authenticity and can not be disregarded, but there is 
plenty of room for disagreement as to their interpreta- 
tion. Dagonet and the believers in the parasitic theory 
of malignant growths claim that the success of such 
transplantations demonstrates that they are due to para- 
sites. This, it seems to us, is an illogical conclusion. 
Both Hanau and Loeb, who succeeded in transplanting 
tumors, disclaim that inoculability means infectivity. 
and it would be just as logical to claim that a successful 
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the first week in July to September, and the schools 
have by that time all closed. Most of those who live in 
the east will want to utilize the trip to the Association 
meeting as their summer vacation, and if the date 
were that usually adopted for the Association meet- 
cessful cases so far reported the transplanted tumor has 
been reproduced in an animal of the same species as that 
from which the tumor originally sprang. Up to the 
present there has been no well-authenticated case of the 
1oma uman a 
rat, with the result that this animal developed tumors of 
a similar histologic structure in the liver, spleen and 
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skin graft is infectious as to claim that these tumor 
grafts are. It seems much more likely that these very 
rare successes in tumor transplantation are due to un- 
usual vitality in the cells of certain tumors rather than 
to the presence of an infective agent. 


THE PRODUCTION OF SAFE MILK. 

Ihe report of an inspection of eighty-eight dairy 

farms near Chicago by the inspectors of the Board of 
Health is interesting reading. It shows that — 

rogress is being made, and indicates means of prophy- 
Taxis against the results of impure milk. The Commis- 
sioner of Health recommends that all milk for children’s 
use should be bottled in the country ir imediately after 
being thoroughly cooled; it should then be kept on ice 
and delivered to the consumer within twelve hours, but 
milk which is thus prepared will keep longer and with 
far less deterioration than milk in bulk. Special warn- 
ing is given against bulk milk, which may be thirty- 
six or more hours old. The means of enforcing im- 


provement in the conditions of milk production are by 


such i and the recommendation of improve- 
ments and later re-inspection followed, when neces- 
sary, by the exclusion from the market of the product 
from a delinquent farm. Out of eighty-eight farms in- 
spected, the milking was done under clean conditions in 
sixty-one, the milk was properly cooled in seventy-one, 
it was properly strained in sixty-six, and the water sup- 
ply was good on all of the farms. The continuation of 
this faithful, painstaking work of inspection will be 
fully paid for by the saving of lives and health, as has 
been amply demonstrated in the past. 


HUMAN BEINGS AND THE PARASITE OF TEXAS CATTLE 
FEVER. 

The recent discovery that the so-called “spotted fever” 
of the Bitter Root Valley is due to an intracorpuscular 
blood parasite of the species piroplasma, and the added 
knowledge that the disease is, in all probability, trans- 
mitted by a species of tick, might lead us, on theoretic 
grounds alone, to suspect that Texas cattle fever might 
be transmitted to man. As far as we know, there has 
never been in this country a reported case of such a 
character, but Lingard' has recently brought up the 
question in India, where he has observed a case which 
he regards as a mixed malaria and piroplasma infection 
in a cattle tender. The history of the case certainly 
supports Lingard’s views, as do the excellent illustra- 
tions which accompany his paper. If such an infection 
can occur in India, we can see no reason why it can not 
occur in this country also, and Lingard’s observation 
should cause the physicians of our southern states to be 
on the lookout for such cases. It should also lead to 
a further study of the piroplasma causing the tick fever 
of the Bitter Root Valley, with a view to determining 
this ‘may not be modification of the pire- 
plasma of Texas cattle fever. 


NOT THE FIRST SESSION IN THE WEST. 


One of our weekly exchanges, in commenting on the 
fact that the next session of the American Medical Asso- 
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ciation is to be held on the Pacific Coast, says this will 
be the first time in the history of the Association that 
the far-western country has been chosen.” The American 
Medical Association met in San Francisco in 1871 and 
also in 1894. Furthermore, there was a time, and that 
not very long since, when the Rocky Mountains were 
considered to be in “the far-western country,” and the 
Association met there in 1898. By the way, these meet- 
ings in the west were noted as being decidedly enjoyable 
ones, and, while we need not hope for as large a gather- 
ing as at the one just held, still it will not be surprising if 
the attendance at Portland next year is much greater 
than might at first thought be considered probable. The 
enthusiasm of the west will bring out a large repre- 
sentation from that part of our country, and there are 
many more physicians in “the far-western country” 
within comparatively easy reach of Portland than there 
were when the Association met in San Francisco in 
1894. The attractions of the west are great; the trips 
to the Hawaii Islands and to Alaska, beside the attrac- 
tions of the western part of our country itself, such as 
in the Yellowstone Park, will make a trip to the west 
and to the American Medical Association session a sum- 
mer vacation in itself. 


THE PREVENTION OF NEPHRITIS AS A COMPLICATION | 


OF SCARLET FEVER. 

Nephritis is an unfortunately common and fatal com- 
plication of scarlet fever, and the careful clinician is 
always on the lookout for its development, meanwhile 
employing such measures as are best calculated to 


abort its occurrence. To this end he strives to, 


keep the temperature within reasonable limits, and 
he lessens the demands on the kidneys. insofar as 


he can, by increasing the activity of the other 


emunctories, namely, the skin, the intestinal tract ard 
the lungs, while at the same time he flushes the kidneys 
by means of water introduced into the system by way 
of the stomach or the rectum or the subcutaneous tis- 
sues or even of the veins. It has been suggested that a 
useful purpose might be subserved in the prophylaxis of 
nephritis complicating scarlet fever by the adminis- 
tration of hexamethylene tetramin, also known com- 
mercially as formin, urotropin, cystogen, aminoform, 
ete., and reports have been made of the good influ- 
ence exerted by this drug in preventing inflammation of 
the kidneys in the course or sequence of the disease 
named. This medicament has already proved service- 
able as a disinfectant of the urine in the course of ty- 
phoid fever, in the treatment of cystitis, pyelitis and 
bacteriuria, and in connection with operative proce- 
dures involving the genito-urinary tract. It is entirely 
without unpleasant effect when administered in physio- 
logic doses. up to seven and one-half grains, even for 
considerable periods of time. Dr. Buttersack' reports 
the treatment with hexamethylene tetramin of a serie 
of ten cases of scarlet fever occurring in the course of an 
epidemic in a smal] German city, and in none of which 
nephritis developed. He believes the good results to be 
due to the decomposition of the drug in the tissues of 
the kidney, with the setting free of formaldehyd. 
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ILLINOIS. 
period of quiescence has 
made it elt manifest. lity 


Personal. Dr. Albert H. Hoy and family sailed for 
July 6.——Dr. John 8. Sweeney will sail Montreal, 
14, to stud hospitals. Dr. and Mrs. 


ness with typhoid 
After graduating from McGill University three years 
ip 


Health of the Week. There were but 5 more deaths re- 
the week ended July 2 than during the week 
the mortality rate remains low—only 10.75 
000 annually, as compared with 15.70 for the 
week of last year. r 
type are generally prevalent throughout the city. A type 
Semi-annual Death Neport.— For the first six months of the 
ee See 14,131, were 1,070 fewer than during the 
ponding period of 1903, and the death rate, 14.69 per 
1,000, was 10.9 per cent. less. There were 379 fewer deaths 
under five years of age—a reduction of 10 per cent.; but this 
decrease was entirely among those of the milk- feeding 
Of these there were 1,014 deaths, as compared with 1,660 last 
the ‘andthe ratty of (38.9). 
quality of the milk supply 1 contagious 
diseases for this marked reduct There 


rtant causes of death show 
„ apoplexy, 93; t’s disease, 106; consum 
tion, 113; cancer, 42, and t 58. 
following show the decreases indicated: Acute intestinal, 27; 
bronchitis, 134; convulsions, 30; diphtheria, 89; heart disease, 


14; influenza, 63; measles, 221; nervous 171; pneu- 
monia, 50; scarlet fever, 111; smallpox, 39; suicide, 52; typhoid 
fever, 107; whooping cough, 187. 

Lowest June Death Rate.—The Board of Health Bulletin an- 
nounces a low June mortality for Chicago, and accounts for it 
as follows: 


Temperature conditions duri the last two months. 
Chicago the 2 sane mortality 


degrees, a 
The warmer May and the cooler June were ere especially 
favorable to the best h the young, 2 it A. morta 


ess the average June 
was 14.52. Of this — an ty 8 under 5 11 of 
there th of vant 
mon 


tion of human life is wor 
other — city in the same proportion as in Chivago. 


is becom! so generally 

cade ago ‘now 9 incredulity 
found expression in ‘the dictum of oo most eminent 
* of the 
in hat “a death rate of less 
city of population — a 
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3 of age. 
MARYLAND. 
Personal. Dr. Thomas C. Baldwin, Whitehall, sanitary officer 
of the Seventh District, Baltimore County, has resigned r. 


Edwin I. Beckley of Middletown was yor atone 
the Emergency Hospital, Frederick City, for 


River. proposa 
cemetery and locate it there, was abandoned. 


Woman's College Election. At the Woman's Medical College 
Dr. J. H. Knox elected president and Dr. H. War- 


at Manchester. 
Quebec, Canada. Dr. Harry T. Marshall has joined the U. 8. 
Department of Ex — * Agriculture at Melville, Mont 


Dr. Francis M. has taken a cottage at Blue Ridge 
Summit. 
Many —The residue of the Robert E. 


organ 
and the Channing Home in Boston. This 
contributed $2,000,000 to charitable objects. 


Harvard’s Commencement.— Harvard University on June 29 
gave the degree of doctor of medicine to 122 men, 27 of them 
cum laude. 
honorary degree of doctor of laws, with the fctlowing equment 
by President Eliot: “Anglo-American, the leading medical con 
sultant, author, teacher and orator of this continent.” 

The Boston Floating Hospital resumed its work July 6. The 
visiting staff has been strengthened by the appointment of Dr 
John Lovett Morse who, with Dr. Samuel Breck, will be on duty 
during July. These physicians will have the assistance of 
resident physician, Dr Dr. Robert W. Hastings, his two — 
Drs. Huber W. Eliam and Frederick V. Hardwick, externe 
Dr. E. D. Hurley, two junior house officers and six medical 
students. These last appointments, which are made on 
of the visithe chal ty. the of 
year, have attracted men from New York, Baltimore, 
phia and Montreal as well as from Boston. 


: 


cided advance over its present course in ite training school 
nurses. Through the of Simmons College each 
ioner will give her — 1 time for four months to 
studies at the college and instruction in anatomy, physiology, 
chemistry, bacteriology and sanitation. Then for two months, 


at the Nurses’ Home and the Hospital, these courses will be 
given in domestic science, cooking, and the — of prac- 
tical work in the hospital. After this six months’ period of 


probation will follow the regular three vears’ course of 
pital training. Under this arrangement there will be the 

ical college, without — accompanying hindrance of 
— labor in hospital w 


MISSOURI. 


Hurt in Runaway.—Dr. Leander F. Murray, Holden, suffered 
a dislocation of the shoulder and a fracture of the scapula and 
clavicle in a runaway accident June 20. 


7 
Medical News. 
CALIFORNIA. 
Anthrax Outbreak.— An extensive outbreak of anthrax is re- 
ported among cattle at the Ria Vista, and the state veterin- on a 
arian has gone to that place to attempt to limit the spread . 
of the disease. It is feared that the prevalent floods may nt has 
seatter the infection widely. ä decided that the new * at the U. S. Naval Academy, 
Annapolis, shall be located on the government farm 1 — 
the academy, on a bluff 45 feet high, a — hy: Severn 
from the 
Mo 
again 
were sent to the Isolation Hospital recently. 
Hospital Cornerstone Laid. In the presence of an assem- Personal. Dr. William 8. Halst t 
blage of more than 20,000, Arehbishop Guigley laid the corner- doctor of laws from Yale University and was the principal 
stone of the St. Bernard Hotel Dieu of the Hospitaller Sisters speaker before the medical school at its commencement.—— 
of St. Joseph, at Sixty-fourth Street and Harvard Avenue, Dr. Ejnar Hansen of the University Hospital has gone to 
June 26. Cuba for a two weeks’ trip. 
Henry P. Newman have gone to their summer cottage on elected professor of clinical surgery, and Dr. S. Griffith Davis 
Walloon Lake, Mich. — Dr. Casey A. Wood sailed for Europe, acting dean during the illness of Dr. Richard H. Thomas. 
July 9, summoned by a cablegram announcing the critical ill- Off for the Summer. Dr. H. Barton Jacobs has gone to New- 
port.—Dr. John S. Fulton, secretary of the State Board of 
Health, has taken a cottage at Orean (ity.—— Dr. IL. McLane 
Billings estate, amounting to abou 0,000, 18 tO be divide 
among twenty-seven charitable institutions, among which are 
for Infants, 
e has already 
Extended Training for Nurses.—-The Children’s Hospital, 
om ‘ mad Erangeme ab 211, >. 
have given 
m her own 
May aver- 
a 
Tre we „74 repor 
—an anneal rate of 11.02. — 1.000 of the —— ind 
hearty dout +.) Der cent.) that of June, 1904. ‘ 
Death rates are ‘diminishing. health is improv and the dura 
but in no 
is fact 
a de 
vital 
leago 
8 New Kansas City Hospital. Kansas City has had plans pre- 
— — death pared for a new City Hospital, an ample, well-arranged, fire- 
Chicago's diminishing death rate is due largely, if not entirely, Proof structure, the cost not to exceed $225,000. 


Jour. A. M. A. 
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of in 1903 was 39.4 per 1,000, varying from to 56.9 
in different provinces. n 
an average for India of 31.49. Plague killed more people than 
ever before. 


Prize for Work in —The Instituto Ortopedico 
Rizzoli of Bologna, Italy, offers a prize of $700 for the best 
— or the best discovery in the orthopedic field. Competition 

22 to the world, but all communications must be received 
by the Institute before Dec. 31, 1904. 

Penalty for Roentgen Ray Injury. An atcendunt at the uni- 
versity Clinic at Lemberg recently sued Dr. Rydygier, son of 
8 1. Rydygier, for injury on account of permanent disabil- 
ity induced by experimenting with the Röntgen rays. He was 
awarded $1,250 damages and a small lifelong pension. 

Cuba’s Health Good. Dr. Carlos J. Finlay, chief sanitary 
officer of Cuba, reports health conditions excellent. It has 
been two years and a half since there has been a case of yellow 
fever and about five years since there has been a single case 
of smallpox. Both of these diseases have been imported, but 
such care was taken that not a case spread. 

Bequest for Building to Prevent Premature Durial. A Ger- 

man authoress recently bequeathed to the city of Breslau. 
Germany, the vam of $7,500 to be used for the construction 
seven days after death, to prevent the possibility of any one be- 

Increasing Infant Mortality in Germany. Dr. J. Trumpp of 

Berlin declared in the course of a recent address that the > 


Tuberculosis 

priated a small fund to 1 
may wish to take a practical nee 
of combating tuberculosis. work is to be done at the 
sanatorium at Alland, where free board, lodging 
facilities are placed at their dis 1. As 
has the matter in charge, and will guide the 
use the knowledge they gain for the | — 
the disease, co-operating with the boards of health. 

Proposed International Institute for Study of the Central 
Nervous —The International C of the Acade- 
mies of Europe and America, held at the last week in 
May, was o by an address by Professor Obersteiner of 
Vienna on the “Anatomy of the Brain.” In connection there- 
with the delegates from the academies voted to petition their 
governments to establish a special institute for the study of 
the human central nervous system. Nothing of the kind is as 

The next congress will be held at Vienna in 


Resignation of Professor Alfred Hegar has been re- 
tired, at his request, from all his official positions in 
as professor of obstetrics and gynecology, chief of the clinic for 
' obstetrics and gynecology and of the training school for mid - 
wives. He retains the editorship of the Beitrage zur Geb. und 
Gynikologie, The government, in accepting his resignation, 
conferred on him the title of privy councilor, with the predicate 
“Excellency.” Only three or four other physicians, ine 
Esmarch, bear this title. Hegar is now in his seventy- 
year. 

Physician Fined for Telephone Injury.— A case has 
been decided at Hamburg in which the central 3 
sned a physician for injury to her head and ear from his per- 
sistently turning the crank in calling the central. This pro- 
duced such a strong current that she was temporarily disabled. 
He was telephoning home in respect to an urgent cage, but was 
told his home wire was in use—“busy, call again B 
it was brought out at the suit that his telephone had 
used during that hour. He was condemned to a fine of 87.90, 

or three days’ imprisonment. 
A Desert Spa. An Englishwoman has inaugurated a health 
resort for nervous women in the Nubian desert. Each patient 
has a tent and native Egyptian woman to wait on her, and the 
diet is exclusively fruit cereals. The resort is far from the 
caravan routes, and men are strictly excluded. No reading 
matter or distractions of any kind are allowed except paint- 
ing. description of scheme is given in the Allg. 
med, Ct.-Ztg., which adds that there is also a “color cure” com- 


physician and the pharmacist for 
court awarded him $100 and condem 

to a month in prison and a 
to six days’ imprisonment and the same fine. 
not sentenced in any way. 


New Discoveries of Radioactive Substances. TWO German 
physicists, who have for years been engaged at Wolfenbittel 
in research on cosmic electricity, Elster and Geitel, have re- 


the ground itself s radioactive properties. They are 
especially marked in the mineral mud, f „ used for thera- 
peutic purposes. By extraction with hy lorie acid the sei- 


those of the substance whence they 
mixture behaved like some indifferent salt with which a little 
radium bromid has been cen ms pes It is further 

from Denmark that cryolite, found in Greenland, is also a radio- 
active substance. 


Condemnation of Physician for Scientific Investigation. The 
German law in regard to homosexual practices is vague and de- 
fective. Certain physicians took the matter up and 
what they call “the scientifi ian committee,” their 
law and ensure its enforcement. Dr. 


certain pri 
tion. Out of the eight thousand reci 
insulted by the — and instituted proceedings against 
Dr. Hirschfeld, accusing him of sending them immoral litera- 
ture. Two of the st ts withdrew their complaint, but the 
other four carried it into the local court. and the case resulted, 
— 7, in a fine of about $50 for Dr. Hirschfeld, or twenty da 
ment. 
—— which had inspired his action, but was of the opinion 
young people, and stated, furt that the law places t 
sonal rights of the citizen above matters of purely scientific 
interest. “Otherwise,” he added, “such question blanks might 
be distributed to the inmates of young ladies’ seminaries, or 
any one could accost a stranger on the street with these drastic 
7 uiries, the answers to which render those replying in the 
ative liable to criminal 2 The 3 cards 
— indicate homosexual widespread 
2 per cent. 

A German Medical Journal Sued for Libel. One of our Ger- 
man exchanges has recently been sued for damages by a home- 
opathie physician, in Switzerland, on account of a 
reference to him as “the in Switzerland well-known charlatan 
See and homeopath.” He wrote to inform the peri- 

in question that he was a duly-qualified physician, a 
graduate of Zurich, and a statement to this effect was 
lished in a following issue. At the same time he instituted 
legal proceedings against the editor. and the suit recently came 
to trial: Dr. Mende-Ernst of Zurich versus Dr. Spatz, respon- 
sible editor of the Münchener mediciniasche Wochenschrift. One 
of the experts was the leading medicolegal authority, Geh.- 
Rath von Winckel. He testified to the effect that during the 
8 years since the foundation of homeopathy, physicians 

and colleges have deliberated on its claims and have unani- 
mously decided that its premises are absolute nonsense—un- 
say that v to about 
the same as if, after a man had been run over by a wagon, he 


* 


Journ. A. M. A. 
* 
bined. Each tent has a glass window, the color selected being 
the one found to exert the most favorable influence on the 
patient. 
Penalty for Physician and Druggist.— A patient of Dr. 
Tauchon of Paris was given a prescription —— 10 gm. 
of sodium arseniate and 5 gm. of 1 * followed by the — 
words: Pour une pilule No. 20.“ 12 go was put 
up by a pharmacist’s 12 clerk, who supposed the 
ve instructions meant: “Make 20 pills like above,” instead 
of which the physician meant to divide the amount into 20 
pills. The patient took one of the pills and was seriously = 
$5,000. 
he phy- 
rmacist 
was 
cently _ their _ that the air near the i 
entists were able to isolate the elements to which the radio- 
activity is due, and by combining them with barium chlorid 
were able to increase the radioactive _ 160 times 
ing countries. In Sweden only 6 to 7 per cent. of the children 
die during the first year, but the corresponding infant mortal- 
ity in France is 15 per cent. and in Prussia 23.6 per cent., a 
rate surpassed by that of Russia alone. 
Charlottenburg is chairman of the committee, and, in accord- 
ance with the resolutions adopted, he sent ont about eight 
thousand circulars, distributirg them among the students of 
the school of te hnologv, a-xing for information on the sub- 
ject, after stating the important scientific purpose of the re- 
search. The recipients were asked to reply on a postal card, 
without signature or writing of any kind, merely underlining 
| 


who have taken a scientific medical 
devote themselves later to homeopathy. In our eyes they have 
ceased to be scientific medical men.” The ion “charla- 


, and that scientific physicians rank 

the designation of “charlatan,” as a a : 

physician, was not allowed to go un- 
itor was fined $37.50 and costs, and ordered 
to publish the decision of the court in three of the daily papers. 
The Wochenschrift comments that the publicity given to the 
affair and to the statement of the s of scientific medicine 
in respect to homeopathy, can not fail to enlighten the public 
somewhat in regard to the latter. All the annoyances of the 
suit will be more than compensated, it adds, if it should make 
any physician contemplating turning to homeopathy pause be- 
fore taking this fatal step. The editor acknowledged from 
the start that he had no personal knowledge of Dr. Mende, and 

isinformed in regard standing. 


LONDON LETTER. 


controversy as to the advisability of the British 
medical defense to the other bene- 


against him in his professional 
capacity, providing him with attorneys. As the British Medical 
Association 


objections of the existing defense societies to committing gui 
. They point out that it would be absurd for successful 
pros societies which have acquired great experience 


union, compelling them to join the British Medical tion 
and pay an additional fee of #5 a year if they wish to still 
enjoy medical defense, would be an injustice. union has, 
therefore, practically unanimously declined to merge itself in 
the British Medical Association. The latter body, under the 
circumstances, does not appear likely to undertake medica! 
defense on its own account. 


Detection of Ankylostoma Infection. 


A report 

Boycott on an improved method of ascertain 
of ankylostoma infection by examination of the 
workers in suspected mines. The report has 
parliamentary 


Registrar General's annual summary of the vital stati- 
of London and other large towns for 1903 has been issued. 
seventy-six great towns in England and Wales that 
included contained an estimated tion in the middle 
A 8 15,000,000 in round num The birth rate 
7 per 1,000, as compared with 30 in the preceding > 
further 3 the falling birth rate, which ha 
quently been referred to in Tur Jounnat. The dea 
was 16.3 1,000. Infantile mortality measured the 
ion of deaths under one year to births a 
44 per 1,000. Smallpox was the cause of 415 deaths; 
5486; scarlet fever, of 2,160; diphtheria, of 2,971; whooping 
4,922; “continued fevers,” mainly ty of 1,742; 
dysentery ), of 10,613. In the pro- 
married in each 1,000 of the population was 
4. Th he lowest birt 


. J. A. Murray. 
of Cancer. 


the cow, dog, „sheep, pig, mouse, cat, hen, * 
genes, trout. The disease, therefore, has been found in 

wild and domestic animals. In the second the 
“Transmissibility of Cancer from One Animal to ia 


of 37 C. for twenty-four hours rendered all the results of t 


f 
Frag 


the hypochromatic nucleus in carcinomata, 
observations did not include what is chiefly important 
of Farmer, Moore and Walker—the diminution of the chromo- 
somes in exactly the same way as in reproductive cells. 
rotype mitosis was confirmed. 


and no direct relation to the degree of malignancy has 
blished. The mitoses in the growing margin are uni- 


＋ 


mors, 
esta 


of the normal adult tissues into modified reproductive or “game- 
toid tissue.” The negative results of testis and ovary trans- 
plantation are held to show the inadequacy of this exvlanation. 
Certain nuclear figures seen in some of the carcinomata are con- 
sidered evidence that a kind of conjugation takes place among 
the independent growt malignant tumors and t 
metastases would be e Whether such conjugation js 
the — phenomenon of cancer is a matter for future inves- 
tigation. 


Miners’ Phthisis in the Transvaal. 
The fact that the miners in the Transvaal are liableAo con- 
tract phthisis has recently attracted a good deal of attention, 
and a commission was appointed more than eighteen months 


1,000. 


enormous 
rock drillers is less—42 per 
the natives do not 
are 


This may, perhaps, be ex- 
work contin 


lost sight of and return to 
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‘should be treated by having a toy cart run back and forth there is more than 5 per cent. there is a ty of the ex- 
over him three times. The expert then reviewed Hahnemann’s istence of ankylostomiasis—a Srobability which would be 
rs in which homeopathy was util- raised to practical certainty by such an amount as 8 per cent. 
to deceive the public and for charlatan purposes, adding: Vital 
“We can with a smile those Statistics in 1903. 
tan“ (“Kurpfuscher”) is certainly not synonymous with 
“homeopath,” but scientific medicine can only declare that 
homeopathy does not exist for us; that it not ‘only does not 
accomplish anything, but is liable to do much harm. Spatz re- 
marked that it was inconceivable to him how a man who had 
studied medicine could, from conviction, become a homeopath. 
A student who had attended lectures on pathologic anatomy 
and assisted at autopsies could not possibly say that the causes 
of disease are merely that the purely intellectual vital force is 
dynamically out of tune. “If a physician can ever be called a 
charlatan without penalty—and in Germany there is legal 
precedent for so doing—then it is the homeopath.” The testi- 
mony of the other scientific expert was to the same effect— 
that between scientific medicine and homeopathy there is a Yet recorded for London, and is 0.1 per 1,000 below that for 
the preceding year. The death rate of London was 15.7, the 
lowest on record, and lower by 2 than that of the preceding 
year. The average annual death rate in the preceding de-en- 
nium was 18.9. 
Cancer Research. 
Ihe first report of the Cancer Research Fund of the Royal 
Colleges of Physicians and Surgeons has been issued. I con- 
sists of three paper in which are recorded the investigations 
conducted by Dr. Bashford and M The first 
is on the Zoological Distribution 4. ob- 
tained from the most diverse - of animals are described— 
discussed. The recorded attempts to transmit normal tissues, 
ee embryonic tissue and tissues from the reproductive organs have 
The British Medical Association and Medical Defense. been negative. On the other hand, the successes of Jensen and 
Borrel in transplanting carcinoma from mouse to mouse were 
A paces ee repeated in the cancer research laboratory with material ob- 
Medical Associa l tained from Professor Jensen. With this material 259 inocu- 
— of fg mee is — — — oe — — lat ions were made with a successful result in 25 to 30 per cent. 
medica ense associations is amply wn by the success of 5 , . 
the two associations which exist The Medical Defense Union” — 
and “The London and Counties Medical Protection Society.” plantation negative, and breaking down of the tissue in a — 
For an annual payment of $2.50 these societies insure a phys tar had a similar effect. In the third section of t 
cian against the legal expenses which may be incurred in de- cytology of malignant growths is considered. 
tion in the country the scheme is proposed of merging the two 
medical defense societies in it and undertaking medical defense. 
The advantages of the association with its income of $200.000 
undertaking the work are obvious. But equally obvious are the number of cells exhibiting this mitosis varies in different tu- 
m efense to wind up. Bu greatest obje ation may be very difficult to find. These facts militate 
the British Medical Association includes only half the physi- strongly against the value of heterotype mitosis in the diag- 
cians, and that a large proportion of the members of the defense nosis of cancer. Exception is taken to the view of Farmer, 
societies do not belong to it. Thus of the 5300 members of Moore and Walker, that cancer consists in a transformation 
the Medical Defense Union 1,600 do not belong to the associa- 
tion. It is felt that to desert the latter and to wind up the 
22225355 
b of the 
n published ago by the government to inquire into the causes of the dis- 
8 ins at some ease. The death - rate in the mines is alarmingly high. Among 
length the difficulties w mpede t covery of the worm the rock-drill miners of the average age of 35, it reaches the 
or of its ova in the feces. He points out that one of its con- ortalit v of native 
stant effects is to increase the number of eosinophile leucocytes 
in the blood. In normal blood the prpportion of a 
varies from ½ to 5 per cent. of the total leucocytes. _ their 
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this purpose. The purified potassium bitartrate (cream tartar) must 
be used, and this may be obtained from dealers in chemical 
The tenth-normal sodium hydroxid volumetric solution 
as follows Introduce 0.934 gm. purified potassium bitartrate 


hyd solu- 
„ frequently agitating the flask, boil the liquid and toward the 


1 


produced po rs on shaking, but only a pale pink 
tint remains. The sodium b solution is 
solving 7.5 gm. sodium hydroxid in sufficient distilled water to 
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presence and tells people 1 have knowingly done an 
professional thing. Who is right? 

ANswerr.—We consider that our correspondent had a 
settle In this town, and committed no breach of ethics in so 


8 


ST. LOUIS FAIR. 
U. 8. GovrrexMent BUILDING, Farr, 
Sr. Lovis, July 4, 1904. 
To the Editor:—Permit me to add to the medical attractions at 
the Fair, as published in your issue of July 2. page 42, these ex- 
hibits in the U. 8. Government Bullding: That of the Public Health 
and Marine-Hospital Service, under the Treasury Department ; that 
of the Bureau of Animal Industry, and that of the Division of 
Eatomology, where specimens of anopheles and culex may be seen 
living. In the Palace of Mines and Metallurgy is an exhibit show- 
ing graphically the percentage composition of U. 8. mineral waters. 
Beside these, there are about a dozen premature infants in incu- 


Marcus W Lyox, In., M.D. 


BROOKS ON TESTING MILK. 
SisTeRviLix, W. Va., June 27, 1904. 
To the Editor ;——Please inform me if there is a book out, and, if 
so, who are the publishers, on testing cow's milk for health de- 
partments of cities? 
Answer.—Leffman & Bean. “Analysis of Milk and Milk — 


COEDUCATIONA]. MEDICAL SCHOOL AT PORTLAND. 


M. W. L.: Yes, there is a medical school at Portland. Ore.. which 
Department of the University of 


Marriages. 


Lovis J. Haas, M.D., to Miss Clara Reid of Minneapolis, 
Minn., June 22. 

Chicago, June 8. 

J. X. Garvin, M. D., to Mrs. Mary F. Hayes, both of Louis- 
ville, Ky., June 22. 

Pat T. Lxox. * Ridgway, Iowa, to Miss Ethel K. Amos 
of Chicago, June 11. 

Quiney, III., June 16. 


Oregon. 


MARRIAGES 


Jour. A. M. A. 


Carouss Burt, MD. to Miss Nettie Clowser, both of 
Tocsin, Ina. June 8. 


Altoona, Pa., 
Frank Larren, M.D., Austin, Texas, to Miss Mellie Reese of 
Waco, Texas, June 15. 
James McManvs, M.., Cairo, IIl., to Miss Alice Cleary of 
Memphis, Tenn., June 15. 
Levi E. Reck, M.D., Piqua, Ohio, to Miss Alma Bishop of 
Tippecanoe,, Ohio, June 15. 
James Apert Futon, M.D., to Miss Rose C. Flack, both of 
Kansas City, Kan., June 23. 
J. B. Snerpon, M. D., Colfax, Iowa, to Fronence Brown, M. D., 
of Iowa City, Iowa, June 2. 8 
Georce McCuntoven, M. D., to Miss Jessie M. Von Bessler, 
both of Troy, Ohio, June 22. 
Lutuer G. 
Waterville, Maine, J 
both of Mobile, Ala., June 1. 
Eve ar to Miss Lena Parham Peter- 
son, both of Montevallo, Ala. 
Chattanooga, Tenn., June 1 
Allen of Ames, Iowa, June 22. 
n Marion, Ind., to Miss Olive Bernard 
Burlington, lowa, June 20. 
4 — L. Detauney, M. D., to Miss Alma I. Calkins, both of 
South Omaha, Neb., June 29. 
Slocum of Oak Park, June 25 
Epwarp W. Caxxapy, M.D. East St. Louis, III., to Miss Ida 
Rose of Columbia, III., June 1 
Joun A. WILKINSON, M. D., 
of Hale’s Corners, Wis., June 21. 
Loving l., M. D. Agatha 
Hollihan of Lima, Ohio, June 
WI T. McArruvr, uD, Los Angeles, Cal., to Miss 
Josern E. Ripenovr, M. D., Jesup, Iowa, to Miss Alice 
Dubuque, — ay 15. 
Etta Julliard of Washington, D. 
Trimble of St. Louis, Mo., June 28. 
Suerman E. Weiont, M. D., 
Best of Minneapolis, Minn., June 29. 
J. Gookin of Lowell, Mass., June 8. 
Heren S. WILLIAMS, Mb, to George Owen Nagle, both of 
Chicago, at Memphis, Tenn., June 8. 
Jesse H. Ronptns, M.D., Sioux City, Iowa, to Miss Mary 
Whittier of Whiting, Iowa, June 16. 
Joun A. Russet, M. D., Boulder, Colo., to Miss Ellen Ger- 
trude Ross of Golden, Colo., June 15. 
Cuirtox M. Waven, M.D., Toluca, III., to Miss Mamie‘ Me- 
Master of Mount Ayr., Iowa, June 22. 
Joux P. Stewart, M.D., Attalia, Ala., to Miss Theodosia 
Wickliffe of Louisville, Ky., June 22. 
Joun M. Tuomas, M.D., Columbus, Ohio, to Miss Florence 
Anderson of Cleveland, Ohio, June 22. 
C. L. Nevpert, M.D., to Mrs. Alice Gross, both of Denver, 
Colo., at Council] Bluffs, Iowa, June 14. 
Spencer S. 
Linton Smith of Riverside, IIl., June 
Cuaries Epwin Frencnu, M.., 
Alice L. Werne, Louisville, Ky., June 21. 
Tun Dovetass, M.D., to Miss Emma Viola An- 
derson, both of Harrisburg, Pa., June 22. 
Laurence Ricnarp De Buys, M.D., Houma, La., to Miss 
Hxxur Bourn Aten, M. D., Americus, Ga., to Miss Mary 
Graybill Jogner of Sandersville, Ga. June 8. 


boil until both of Omaha, Neb. 
„ test-solution, Emu Re M. D., to Miss Emma Elizabeth Brown, both of — 
of the 1 reduce the flow to - until the red color 
measure at 25° C. (77° F.), about 1,050 c.c. Note the num 
ber of c.c. of the sodium hydroxid solution consumed, then dilute 
the remainder of the solution so that exactly 50 c.c. of it shall 
neutralize 0.934 of potassium bitartrate. If, for example, 40 c.c. 
of the original solution of sodium hydrexid were required for neu- 
tralization, then the remaining solution must be diluted in the 
same ratio, vis, 10 ¢c. to each 40 ¢.c., and another test made 
with the finished diluted solution for control, and if necessary a 
new adjustment made so that each 50 c.c. will exactly neutralize 
0.934 potassium bitartrate. 
A QUESTION OF TRESPASS. 
. Wis., June 29, 1904. 
bators on the Pike, which may be seen for a quarter, and czpert 
fitting of glasses at fancy prices in every building of any impor- 
tance by opticians. 1 
deiphie. Another book is by Farrington and Woll. Testing Milk 
and Its Products,” or Gerber's “Chemical and Physical Analyses 
of Milk.” These may be purchased from any first class book house. 
| 
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Francis Muss, M.D., Oneida, N. Y., to Miss Anna 
. June 23. 
Georcz S. Baowntne, M. D. hima Mich, to Mine 
Goodrich of Lacon, III., at Chicago, June 2 
Raten W. Horus, M.D Galpin, Oko, to Mine Carole 
Gertrude Woolslair of Beaver, Ohio, June 7 
Grorce H. Dempsey, M. D., Grafton, m., to Miss Hattie J. 
n Louis, June 23. 
Aurnes Wise De Bet, M. D., Powellton, W. Va., to Miss 
Orro E. Westerrtetn, M. D., San Francisco, to Miss Mary 
Lawrence Mil of North Manchester, Ind., June 22. 
Dam E. Heater, M. D., h Framingham, Mass., to Miss 
Katherine White, of Swampecott, Mass., June 15. 
Lewis F. Lapp, M. D., to Miss Lenna Gertrude 
Atwood of Battle Creek, Mich., in 


Chicago, June 22. 
formerly of H H. I., at Santa Cruz, Cal., June 15. 


J. Epwarp Lesur, M. D., Portage la Prairie, Man., to Miss 
Agnes D. Barnett of Arnprior, Que., in Montreal, June 8. 

n Charlottesville, Va., to Miss Annie 
Waller Cocke of Red Hills, Fluvianna County, Va., June 7. 

Auice Gray Sniper, M.D., Ann Arbor, Mich., and Huon 
Tompson, M. D., 
Joun Epwarp „ Milwaukee, Wis., to 
Miss Mary Barbara Corneliussen of Story City, Towa, June 15. 


in 1882 and 1883 professor of 22 
sity, and Soe fessor of clin — 
mens fe department of t of the University 


of Oregon, and of the Gate Band of 
aminers since its 4 
Hospital, Portland, June 8, from heart d isease, aged 60. 
Henry H. Seys, M.D. University of Maryland School of 
Medicine, Baltimore, 1853, surgeon, medical director and medical 


nephritis, after a long illness, aged 73. Clark County Medical 
the Springfield Board of Health, at special meet- 

passed resolutions of respect and sorrow. 
ames Simpson, M.D. Jefferson — Philadel- 
4 1865, who, ait of the 


hough an undergraduate, had 
igh at r Va., throughout the Civil War; for 
many years at St. Mary’s Hospital, Philadelphia, 
ied a the Genera pital in that city, June 20, after a long 


Heary J. Power, M.D. ment of Medicine of the Uni- 
practice in 1800 om nce , 1881, who retired from 
Dre health, died at his home in 


— Fw June 15, from heart disease, after an illness 
aged 49. 


— 2 Jefferson Medical 
17 of 


t of the Cambria C 
t am 
of Health, ie the the Memorial Hospital, Johns 


in Superior, Wis. J 17, f ‘the 
une rom 
supposedly self-administered, 


University of Nashville Medical De- 

commen in that 

senator, died at his home in Nashville, Tenn. 
months, aged 67. 


Bryan G. Williams, M.D. eral Years py sian 
New York City, 1893, for several a cae 
the Island State Hospital, Park, N. Y., 
was at sea, May 13. 


— M.D. Meharry Medical „Nashville. 
enn., suddenly hemorrhage lungs at 
his home „Texas, June 23. 

Frank A. M.D. Philadelphia, 1871, died at his 
home in Saginaw, Mich., June 23, from para an in- 
validism of ten years, 

M. Clement, M.D. Medical of the Univer- 
sity of Pennsylvania, Philadelphia, 1862, died June 12, at his 
home in Philadelphia, 71 

M. A Cleveland Medical College, 1870, of 


instantly 
ephtha G. Dolley, M.D. Cincinnati, 1854, a member of the 
County Medical Association, died at his home in Albion, 

JN. V., June 8, aged 75. 


Ala., "June 13, aged 57. 
— ig) 5 of 
— diel ok tome 
after a short illness. 


Charles Rockhold, M.D. of and 
paralysis, June 18. 


William B. Lewellen, M.D. Kentucky School of Medicine, 
Louisville, 1859, died suddenly at his home in Saverton, Mo., 


ok aged 81. 
B. Pullen, M.D. Hospital College of Medicine. Louisville, 

1008, died et Ble heme in’ Ags te, trem 
pneumonia. 

James C. Mitchie, M.D. Ohio. 1886, died in North 4 
Mass., June 14, from diabetes, after a long illness, aged 67 

A. J. Overholt, M. D., a pioneer of Salida, Colo., died at hia 
home in that city, June 7, from heart disease, aged 64 

Elijah Merriman, M.D. Medical College of Fort Wayne, Ind., 
1877, died at his home in South Whitley, Ind., June 10. i 
Benjamin B. Gumpert, M.D. Philadelphia, 1853, died at his 
home in Philadelphia, June 23, from apoplexy, aged 88. 
George D. Sparham, M.D. McGill l Montreal, died 
at his home in Athens, Ont., April 20, aged 95 

David D. Thomas, M.D. University of Louisville 1849, died 
at his home in Dallas, Texas, April 21, aged 80. 

M. H. of Ind:, died from apo- 
plexy, at Rochester, Ohio, June 12, aged 50. 

Orsino A. Williams, M.D. St 
tied at hie home in Versailles, Mo., May 


Louisville Medical 
eimar, Texas, June 17, 


partment, , 1898, of Kant Pepperel Mass., a member 
of the Maseachusetts Medical „ died at the family 
home in Worcester, Mass., June 17. 

Dennis J. Treacy, M.D. Jefferson Medical College, Philadel- 
phia, 1867, who had been suffering for a long time from malig- 
nant disease of the liver, was found dead in bed in his home 
in Philadelphia, aged 63. 

Clifford Franklin Odell, M.D. Keokuk Medical er 
of Physicians and Surgeons, Keokuk, Iowa, 1903, died at his 
home in Moline, III., June 15, from tuberculosis, after an illness 
of six months, aged 23. 

James D. Pettus, M.D. Kentucky, 1893, for more than half a 
Lincoln County, his home 
in Cra Orchard, June 3, from paralysis, a er a short illness, 

aged 74. 

John Edward Maguire, M.D. College of Physicians and Sur- 
geons, Boston, 1888. of Lowell, Mass., died at the family home 
in Pigeon Cove, Mass., June 22, from consumption, 38. 

Leonard Brooks Parker, M.D. Castleton (Vt.) Medical Col- 
lege, 1843, sometime state senator, and for 58 years a resident 
of Marine City, Mich., died at his home, June 19, aged 85. 

William Oscar Cameron, M.D. Medical Department of West- 
ern Reserve University, Cleveland, 1895, died at his home in 
Johnstown, Pa., January 5, after a short illness. 

Lucian A. Lowden, M.D. Medical College of Indiana, Indianap- 

— olis, 1885, committed suicide by taking strychnin in his office 
in North Indianapolis, Ind., June 21, aged 43. 
Deaths. 
William H. Saylor, M.D. Willamette University Medical De- 
partment, Portland, Ore., 1869, corresponding secretary of the 
die in RAO nd nresider 
= * an ele car. June 18, a 
Richard D. Lucius, M.D. Medical College of Alabama, Mobile, 
of s 
- 
phia 
Board 
town, Pa., June 20, from paralysis, after an illness of two 
months, aged 54. 
John J. Quinn, M.D. Detroit (Mich.) College of Medicine, 
(1893, a member of the 
found dead in his office 
effects of chloroform, 
over 40. 
Duncan N. Patterson, M.D. Jefferson Medical College, Phila- 
delphia, 1854, of Mangum, N. C., member and ex-president of 
the Medical Society of the State of North Carolina, died at the 
home of his daughter in Charlotte, N. C., June 25, aged 74. 
James B. Neil, 
partment, 1866, 
and formerly state 
June 27, after an 
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James M. Horton, M. D., 1873, died at his home in Clinchport, MASSACHUSETTS. Du Newburg. 
Scott County, Va., June 15, aged 76. 8 . 
Jobs B. M.D. Heidelberg, died at his home in Perry, Boston. Rowers, 
Ga., June 4, 91. Knight. F. I., Resten 
R., Low 1. A., New York 
Association News. Jr, Salem. & New Yor 
chard, W. P., Fall River. NORTH CAROLINA. 
* er Cooke, F. K., Wake Forest. 
NEW MEMBERS. Berry 2: 1. Worcester Long, J. W, Greensboro 
New members for the month of June, 1904: wh 4 1 — River 81 EL. 
ALABAMA. HAWAIIAN ISLANDS. J. 8. H., Jamaica Plain OHIO. 
Birmingham. Cooper, Chas. B.. Honolulu. Gitora, 3. K., Fait River. Todd, G. M. Akron. 
J. D., Birm Arbor Harker, D., Dayton. 
Robertson. H.. Clayton. A. Lamb, Y. W. Cie-innati. 
Castleman, H. I., Sylacauga. Andrews, F Chicago. Erwin, R. W., Bay Igiaver, Samoel 
Dodsworth, R. M., Phoenix. Schembs, F. HK. Chicago. Gailey, J. K., Detroit. Lucas, V U, Clev 
Vall, R. J., Ee: P Connor. G. L.. Detroit. Farrar. H. D., Col 
Alguire, Alden, Belvidere. W., Ortonville. Donnelly, James, Tolede. 
— C., Marianna. Alguire Belvidere. olbrook. A. G. Coldwater. Toledo 
K. Ashley. Swan, Chas. N., Dunning. Garner, H. R., Traverse City. James J. Delaware. 
Jack, C. M., Decatur. Wheetock, A. ., Goodrich. Steubenville. 
Angeles. urora. — „ Lapeer 
J. C., Las Waggonner, F. A., Hamilton. A. N., Calumet. Gene 
Zilimer, A. I. W. San I. Sublette. Abbott, John T Fdawards, E. I. 
Stevens, W. K., San Francisco. Gagnon, A MINNESOT Ha F. M. N 
Gleason. C. D.'R., San Francieco. INDIANA. a. Moore, Hi, I. 
O. F., San Francisco. cooley. E. M.. Winona. Vermilya, G. C., Fremont. 
G.“ San Francisco, Pingen. J. M.. Ft. Wayne. W. V.. Oronoco. 
San Kimberiia, A.'C., 1 OKLAHOMA TERRITORY 
Barnham, C J., San Francisco. Dugan, T. J., Indiana MISSOURI. Honham, J. M., Hobart. 
| A. I., San Francisco. Hughes, W. F., Indianapolis. Lichtenberg. J. .. Kansas City 
un. C. &., Ban Francisco, ‘8 V. J., Crawfordsville Hall, F. J. Kansas City. OREGON 
ia, 0. D Oakland. — — R. F., Sedalia Heard, T. E., Grants Pass. 
. Tuttle, T. D., Helena. „ Allegheny. 
— Denver B. D.. Bloomington. 4 V., Allegheny. 
Johnson, O. k., Liston. NEBRASKA. ‘Allegheny. 
CUT Omaha. a . 
Swoboda, — Herts, W. Allentown. 
a Jr. Hartford. Cniids, J. N., Purcell. NEW HAMPSHIRE. 
Sheedy. G. F., IOWA. J Manchester. Gott Ik, Leon. Chester. 
Smith, K. T., Hartford. C. C., lowa City. Perkins. . W. Manchester. Roberts, F. C., Easton. 

Desk. Ansel G. Hartford. Retest, n. Des Moines. NEW JERSEY Sagerson, J. L., Johnstown. 
Swett, Josial, New Hartford. Osborn. J. W. Des Moines. . Gerhard, J. R., Reading. 
Rarnes, Wm. .. New ven. Fay Oliver J. Des Moines. H. 8., Atlantic City. Rigg 8. B.. Reading. 
Hartshorn, W. E. New Haven. \YWammen. G. H.. Le Mars. lett. Clara K.. Atlantic City. Rhode, Homer 7. Reading. 
Kilbourn, C. L., New Haven. Cole. A. J., Britt t, Clarence, Atlantic . — ©. Hanks. Reading. 
Foster, J. P. C. New Haven. Somers. R. II., Le Mars. City „ Israel. Reading 
Tattle, C. A ew Haven. Stuart. P. K., Nashua. Scott, „At City Grim, D. 8., Reading. 
Goodrich, Wm. A., Waterbury. gmith’C. F., Mason City Metzler. V. W.. At Loose, C. G., Reading. 

Relay. Ramage, Chas., Charles City. Frick. 3. Atieatic City Wile 
Raiph Horton, J. D., Nashua re. 
5 W. G. Camden. Robin, L. N.. Pittsbu 
2 . 12 — Sabin. A. K., Kirkman. Cramer. Al Camden Mliter. Harold K. Pitt 
NM. P.. Windsor Locks. KANSAS. 0. Camden. Johnson, T. D. Barton. 
Irving, 8. W.. New Britain. Cowen, K., Midwa Martindale, J. Watson. Camden. Murdock, F. H. Pittsburg. 
Miller. W. N. Scuthineton. Welsh, U T. Hutchinson. Schel A. T. Camden. Hitsrot, C. H.. bi rs. 
Mansfeld. 11 Ridgefield. Walker, A. E., Anthony 4 8 — — . Iman. — 
West KENTUCKY Tutschulte, K. Newark. La Wall, Chas. Phil 
Stanley. C. K.. Middlet Taylor, P. R., Louisville. ‘Petry, WM. N . J. B., Philadelphia. 
ves. K. M Peak. J. H. Paul. F. Ni., Newark. . Arthur R., Philade'phia. 
lewski, V. A. West Haven. Felix, Chas. W., Olaton. Crankshaw, C. W.. Newark. . Philadelphia. 
Jas. W.. Naugatuck. Hume, E. E., Frankfort. 1 Trenton. Horgan, Edw., Philadelphia. 
Smith, Wm. G., Hadley. Ackley. Rartine. Trenton Norris. Richard C., Philadelphia. 
Knox, D. B. — — Rogers. Richard R.. Trenton. . Thos., Philadelphia. 
Weber, Andres P., Havana Hall, K. N., W * Ward, 3. W., Trenton. Thomas, C. H. Philadelphia. 
Heiser. Wm. J., New Haven. Nair. J. E., Bu Tally, k. W.. Philadeiphia. 
DELAWARE. Gibson, II. R., Richmond. Halsey Jos. G., B. B. A. Swedes: Collins. F. k. „bis. 
Kollock, H. G. M. Newark. Offutt, W. N., Lexington. wa Drommond, Winslow. Philadel. 
STRICT OF COLUMBIA. LOVISIANA fhe Grom, Hammond, W. A., Philadelphia. 
horn, Henry A., Washing Roberts. Norman, New Orleans. n Need Philadel- 
surg. gen., White; Alexandria. M. F., Cape May City. Berens, Bernard. Philadelphia. 
Wash AINE. Dema F. C., Passaic. Given, Elien BE. W.. Philadelphia. 
W. O., Washing M Stroud, F. G., Moorestown. Allen, Lather id. Philadelphia. 
Gilbert, F. J. Portland. Stevenson. J. R., Haddonfield. Ellis, Aller G., Philadelphia. 
Edie. Guy L., surg. U. 8 A. Straw, N. W. R., Portland. h. J. Howard, Burlington. Burne, Stillwell C., Philadelphia. 


v. „ A. ., Portland. M C. Willlemstown. David T.. 
0 Rel au gen. ichols, Portiand. * Fiemington. But Margaret 
Wight. 1 ., u. W.. Wharton. 


on. stu . J. I., er . rerey K., Passaic. LI J., * 
„ Francis R., Washing Hall, Walter H.. Burlington. Fulton. Z. M. X.. Philadelohia. 
MARYLAND. Fish. Clyde M.. Franklin, Melvin ., Philadel- 
organ. W. 6. W on. rdell, 20 more. Fisher. C. F., Clayton. 8 Hen . Philadelphia. 
Branin, C. N., Baltimore. Garrison. Daniel. Penn Grove. g. Philadelphia. 
FLORIDA. — Helfer. Samuel A., Hoboken. 
Kerr. Geo, Pierson. haefer. 0, more. é Philadelphia. 
Taylor, H. M.. Crystal River. Smith. W. A., Raltimore. NEW YORK. Muller, G. P., Philadelphia. 
Cannon, A. B., Sarascta. Dare, Geo. N., Rising Sun. Townsend. H. ., Buffalo. Pepper, W. L., Philadelphia. 
Jamar. J. H., Elkton. Culkins, J. N., Rochester. Dubbs, J. M., Philadelphia. 
GKORGIA. Collins. C. E.. Crisfield. Santry, A. H. Little Falls. Brown, Fred. K., Philadelphia. 
Daniels, B. A.. Thomasville. Schreiner. BE. R. (C. 8. Army). Showerman, B. F., Batavia. Pontius, Paul J., Philadeinhia. 
Sessoms. W. C. Brewton. Ft. McHenry. Reid. G. C., Westernville. Loughridge, Semuel K.. Philadel- 
Campbell. M. G.. Atlanta. Smith, F. B.. Frederick City. Quackenbush, L. H.. Binghamton. phia. 
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‘arquhar, Geo. W., Pottsville. Secend Provisions Tivision at Army held at 


— J. Manassas, 2 0 
Gutshall, Frank A.. Blair. port — the 1 7 trans. 
. XI. delphia. PHILIPPINE ISLANDS. t 
Weaver, W. W., Philadelphia. Woolley, Pau! G., Manila. further uty In 
poet, Walter, Philadel Washington, D. C., as omnes and will report in person 
Fahy, J. ee. Philadelphia. RHODE ISLAND. to Rear Admiral John G. Walker, 2 8. Navy, Chairman of the 
Ankeney. on R., Philadel- 1 * Providence. lathmian Canal — I for duty on 
3 H. 1 Wm. E., Pawtucket. date at his — 
— „ Granville „H. D. con surgeon, granted one month's leave 
Capwell, D. A., ** Adair. G. W., contract surgeon, ordered to Fort DuPont, Del. 
Corser, John ESSER. contract surgeon, arrived at Fort Baker, Cal., 
1 * surgeon, ordered to proceed to Vert 
Waish, on Moore, 3. . B., Dayton. „n Geo. W., contract surgeon, granted one month's leave 
Sturdevant, Lacerville erger, James E., contract surgeon, ordered to proceed to 


Shel 
Fott St. LA., for temporary duty. 

Felts. Robert L.. contract surgeon, ordered proceed Port 
logan H. Roots, Ark., for porary duty. 7 Be 


Navy Changes. 


Hunt O., 
Port te surgeon, ordered to the Naval Hospital, 
battal 


surgeon, with ‘the rank of ientenant from April 12, 1904 
l. W. H. — from = Naval 
N ordered duty with marine 
sthmus of Panama. 


| 
McDonnold, P. E.. asst.- surgeon, detached from the 


J. K. Neval Mu- 
Nc J. J., Reaver WEST VIRGINIA. seum of Hygiene and Medical School, — D. C., and or- 
Rent H. C., Nasaret re dn . Vink. G. J., asst. surgeon, ordered to the Naval Hospital, Phila- 
tsheimer, W. „ Hellertown. Schmiit. F. wa : 
— C. H.. Bete * Weber. Fred. it, Milwaukee. omer F. K., asst.-surgeon, ordered to the Naval Hospital, Nor- 
warziander own. man. G. E., waukee. 
Robison, J. I.. Cc . Fledl „ Milwaukee Campbell, R. A., acting assistant surgeon, detached from duty 
La W My mck, “Gratiot. with Naval Recruiting Party No. 1 and ordered home to walt or- 
Miimor. R. H., Warrensville. Jackson, R. H., Madison. Rancroft and to the Naval Hospital. Ban Juan, P. 
Minnich, Wm. H., Dallastown. Malloy. T. E.. Random Lake. McClannahan, R. ., asst.-surgeon, to the General 
Lessig. L. A., Schuylkill Haven. ° tal. Fort Bayard, N. M., for treatment. 
Hunter, ** 8 lat our le, M., Manitowoc ordered the Wabash. ‘om 
Witheim, K. T., 80. Bethlehem. Miller. 8. II. 
Marine-Hospital Service. 
The Public Service. Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine Hos- 
—— pital Service for the twenty-one days ended June 30, 1904: 
Army Changes. Williams, L. L., granted leave of 
sence for one month from July 18. 
Memorandum of changes of station and duties of medical officers, Va . T. assistant leave of ab- 
K Army, week ending July 2. 1904: 
Kilbourne, H. K.. surgeon relieved from duty in Gassaway. J. M., surgeon. detailed as sanitary officer at the 
Division to proceed Francisco on — — Louisiana Purchase 
to from Manila. P. I., July 15, 1904. On arrival at San Irwin, Fairfax, surgeon, granted leave of absence, on account of 
‘ ese to report by telegraph to the military secretary for further sickness, for seven days. 


White, J. H., surgeon, granted leave of absence for fourteen days 
Charles M. 2 detalled as examiner of recruits at from July 3. 


Detroit in addition to des at Fort Wayne, Mich. ertenbaker, C. P., surgeon. seven days’ leave of absence from 
Webber, N A.. asst.- left Fort Walla Walla, Wash, June 14. 1904, under pa 180 of the regulations. 

on detached duty enroute to American Lake, Wash. Brown, B. W., mt surgeon, granted leave of ab- 
Mabee sence for two months from July 


Casey. Wash Week” for daty Eager, J. M., passed assistant surgeon, proceed to Messina, Italy, 


G K B.. asest.-surgeon, ordered to for special temporary a 
Wright. Wash. to Camp Neegually, American Lake, Wash., for duty ey letter of 
with perm — pply for thi . b of sickness, for five dave from June 5, 2 
duty Charles W.. "and. Bi Cal wil report's “commanding HH, ©. passed sesiotent 
er 
of Instruction, H 1 Na Fort F.. passed assistant surgeon, proceed to Alice, 
1, Cal. duty during the maneuvers S Tex., for special temporary duty; to proceed to certain points in 
lifersia and Colum , and on completion of same to their Sor 
urck, James R., asst.surgeon, granted thirty days’ sick leave, month from June 25; grant a trom 
with permission to a for two June 17 under paragraph 191 of the regulations. 


| 
‘ JULY 9, 1904. 
Watt 
Jos. P. q 
Butt. Miriam Cc 
0 ree : 8. W., Mineola. 
Wm. U., Bradford. Mobinson, W. L., Nanette. 
Rose, W. A., Rochester, Scott, E. K. Matagorda. 
Shugert, Guy .. Rochester. Neal, W. 8.. Dathart. — 
Wellman, H. M., Bisairsville. Neely. W. H.. 
ah 4, 1 Barnes, H. D., Tulla. Changes in the medical corps, U. 8. Navy, for the week ended 
Nichotie A. 1 — Salt Lak — 
“9 2 WwW rthi n * 2 
Good, J. F., New Cumberland. — 
Meanor, W. C., Beaver. Rich, Nara C., Ogden. 
Lenker, C., Schuylkill Haven. Fisk, F. F., 2 
U Stotts, Arthur ., Ehrenfeld. Bochtel. F. C., Vernal. 
Foster, John, New Castle. Rich, Fdward I., Ogden. 
Carson, Susan R., Lansdowne. 
Hoopes, W. H.. Newport. VERMONT. 
Hoover, A. M., Parker’s Landing. Arthur, F. M., Pittsford. 
— VIRGINIA. 
Newbil!. C. Norfolk. Gan — detached from the Nashville, and 
son, Wm. R., McDonald. White. Reid, Lexington. o awa 
Hellman. Sharon F. Kittanning. Powell, Oscar rm}, 8 lor, E. C., asst.-surgeon, detached from the Naval Hospital, 


= 
mz 
= 


at 


ran ve of absence seven 
from June 14, 1904, under paragraph 151 of the lations. 
J. S., asst.- surgeon, proceed to Washington, D. C., for 

t 


assistant surgeon, leave of ab- 
from June 7, 1904, granted by bureau letter 


assistant surgeon, granted leave of ab 
"June 16, under paragraph 210 of the Teg 


assistant surgeon, granted leave of absence 
une 9, under paragraph 210 of the regula- 


t surgeon, granted ve of ab- 
une 15. 


ulations 


M.. dor special temporary duty. 
heasiern Rai * 
n 


7 P. 
N 
Trask. J. W., assistant surgeon, — at ‘Fori 
cal officer in" command for — 
officer ma or and 2 0 L.A, 
Moore, G. : “—. granted leave of absence 


H., act assistant surgeon, granted leave of ab- 


BOARPS CONVENED. 

Board convened at Wash Se the 

an ap- 

t for appointment. for the board: Assistant — 

1 I. L. Williams, cha ; Assistant Surgeon General W 

Board convened at Stapleton. N. v. cutter for 

examination of an officer of the Revenue-cutter Service 

the : Passed — 4 Surgeon A. C. Smith, chairman ; 


J. Greene. 
Board convened at Washington, D. C., June 30, for the 
an officer the Revenve-Cutte tter Service. 


: t Surgeon T. Vaughan, 
man; Assistant Surgeon A. J. MeLa lin, recorder. 
Roard a Townsend, Wash. July 2. for the 
cal examination of an officer of the Revenue-cutter Service. 
for the board Assistant chairman ; 
Pansed Assistant Surgeon M. H. er, recorder. 


Health Reports. 
The following cases of smallpox, yellow fever, cholera and plague 
been reported to the Su General, 
Marine-Hospital Service, during 
1, 1904: 


rted. 
Rew Hampshire: Manchester, June 18-25, 6 cases. 
ew dJerses : Jersey City, June 2-19, 2 cases, 1 case imported 


Balt 
June 18-25, Buffalo, 1 case: New York City, 1 case; 


Pennsylvania : : Johns 
town, 1 case, 3 cases in suburban districts; 7 cases, 
1 death: Pittsburg. 1 : 


‘Fume 
une 1 6 cases, 
— 1 death. 


China” Hongkong 5 cases, 2 deaths. 

* M Tai. 4 deaths; Paris, June 4-11, 10 
t Britain : 102%, 30 3 deaths ; 


631. lee 3 cases: SheMeld, May 28- 


2 bay, May 24-31, 16 deaths. 
Italy: Palermo, June 4-11, 
Bata May 


U . 28 June 4, 11 cases, 4 deaths: Odessa. 
June 8-16, 2 cases: St. Petersburg. May 28-June 14, 15 cases, 
deaths arsaw, May 21-28, 23 deaths. 5 1 

: Cadiz, May 1-31, 1 death. 

: © „ June 5-12, 4 deaths. 

YELLOW FEVER. 

Mexico: J 11-18, 1 case; Vera Cruz, June 1 
case imported 


much interested for several years in trying to 


Accordingly the Board of Health set about an investigation 
of the oyster supply of New York City and especially of the 
treatment of the oysters after they were removed from the beds 


LLANY. Jour. A. M. A. 
detailed to represent service at 
Medical Association, at Seattle, Wash- 
Tex., for duty. 
asst.-surgeon, to proceed to Evansville, , 
cha during the adsence._on leave. of 
spec une casen. 
ͤ 
to medical officer in command for duty and assignment to ers. 
Spratt, R. B., — directed to proceed to Louisville, exico: Cit co, June +12. 5 cases, 1 death. 
Ky., and report to officer in command for temporary duty 
and assignment to quarters. 
sence for four days 
: of June 10. revoked. 
M. V., act Hawali: Honolulu. June 21, 1 case. 
days from PLAGUE— FOREIGN. 
Schug, F. J., acti Pe China: Amoy, May 31, increasing; Hongkong, May 14 28. 60 
aesietant surgeon, granted leave of aboonce “Formosa May 14.28. 596 canes, 480 deathe, 
— — 1— 90 deaths; Karachi, May 22-20, 58 21-28, 
CHOLERA, 
China: Hongkong, May 14-28, 13 cases, 12 deaths. 
India: Calcutta, May 21-28, 51 deaths. 
Miscellany. 

Discussion on Ankylosis of the Jaw.—-In the copies of Tur 15 
Jounx Al., July 2, that were first off the press Dr. Charles F. 
Allan, Newburgh, N. V., is made (page 24) to speak of chloro- 

© of the lations. form and moisture” used in treatment of ankylosis. This was 
wines tor tourt corrected on the press. The last sentence of the discussion 
should read: “Pressure under chloroform persistently applied 
to the patient at infrequent intervals, helped on by the daily 
use of the screw-opener by the patient, is the only practice 

that will cause return to normal conditions.” 

RAW OYSTERS AND TYPHOID FEVER. 
1 Important Investigations by the New York Health Department 
oo on the Dangers of Raw Oysters. 

The Department of Health of New York City has been very 
en trace to their 
source the cases of typhoid fever that continue to occur in the 
city with a certain regularity, in spite of sanitary precautions. 

APPOINTMENT. The cases are too few to be attributable to water-borne in- 
ony fection, and only a certain proportion can be traced to milk in- 
— fection. Many of the cases occur in persons who have not been 
Pharmacist C. H. Bicrman resigned, to take effect June 16. 1904. Outside of New York City for a month or more before they 
CASUALTY. came down with the first symptoms of their attack and yet who 
Acting Assistant Surgeon H. McD). Martin died at Fredericks- did not drink raw milk, or, indeed, enough of milk in any form 
burg. Va., June 22. 1904. to justify the conclusion that milk was the infective agent. 
ae For several years there has been more than a suspicion that raw 
oysters were responsible for a large number of these sporadic 
cases of typhoid fever, which kept occurring constantly in suf- 
ficient numbers to awaken uneasiness. It is true that uncooked 
vegetables also fell under suspicion, but in a number of cases 
the patient’s histories showed that those attacked were accus- 
tomed to eat rather freely of raw oysters. 
District of Columbla: Washington, June 11-18. 4 cases. 
Florida: At large. June 18-25, 7 cases, 1 death. 
Georgia: Macon, June 18-25, 1 cane. 
Maryland: Baltimore diane 19-25, 2 cases. — until they —＋ the consumer. The 
rence, results o is investigation were given at the last meet 
ere of the Medical Society of the County of New York, April = 
i Nebraska :_ June 18-25. Omaha. 2 cases; South Omaha. 1 case, 1904 in a report presented by Dr. Walter Bensel, the acting 
sanitary superintendent of the New York City Department of 
Health. The details of this report are not likely to be a source 
3 7 of comfort or good feeling to New Yorkers who have been 
| accustomed to eat raw oysters without any consideration for 
the source from which they came. In the near neighborhood of 
| New York City, that is on the Long Island shore of the sound, 
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te ha nic nd kneadings that will stimu- 
much hardship on the oystermen or the public—may secure a one 1 
oyster lovers against the dangers that now undoubtedly exist. — the cireulation of both blood and lymph, and produce nu- 
. ritive changes that are quite similar to those set up by active 
ee mane n committee of ereise. This is massage. The abnormal conditions that are 
pa at Lisbon, April 19 to — 1906, is displaying onan best treated by exercises are those of the nervous system where 
and executive ability. The first official bulletin has already there is a tendency to inertia and explosive action. The nor- 
been sent out, dated May 7, 1904, and contains the regulations mal working of the motor portions of the brain with the at- 
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On ion, the was to the 
foregoing reported favorably 


6 of the Committee on National Bureau of Medi- 
and Foods was recommended for adoption to the House of 


house for medi 


NATIONAL LEGISLATIVE COUNCIL. 
Minutes of meeting held at Atlanti: City, June 6-8, 1904. 
At the meeting of the National . egislative Council, held 

Monday, June 6, there were present Irs. C. A. L. Reed, Ohio; 
Welch, Mary R. Carrens, Wisconsin; R. T. 


Wuerzas, Dr. olorado, by his uprightness 
of character lancy of attainment, had reached a position 
of in the 

, Dr. of broad 42 
absolute devotion to the duties of citizenship, had reac 
only an enviable distinction, but exerted a most beneficient 2 
in the political councils of his state and his count 

Ti fore, be resolved, That the 1 tive Council 
of = gga Medical lation, of which body he was recen 

the t not only 


vor Roy t ver, 
ime th, w — a 
2 ed. Tha t these resolutions 


ont at Ry ~ be forwarded 
At the third meeting there were present Drs. McKnight, 

Reed, Welch, Currens, Van Meter, Earle and Harris. 
Dr. Van Meter reported that the committee had been unable 
medical act, but were ready to present 


secretary, great loss 

— pee but that society at la 
R 

bod 
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prepara’ 
to the House of Delegates by the Michigan State Medical Asso- 
ciation, and had in turn been referred to the National Legisla- 
tive Council. — 
On motion, the entire question was referred to the House of 
Approved : Cuas. A. L. Rezo, Chairman. 
E. J. McKwienr, Secretary. 


COMING MEETINGS. 
AMERICAN MEDICAL ASSOCIATION, ion, Portland, Ore., July 11-14, 1908. 


American Ophthalmological Society. Atlantic City, July 13. 
Washington State Medical Association, Seattle, July 13-15. 


August 25. 


Regular Meeting, held May 12, 1904. 
The Chairman, Dr. Samuel Wolfe, in the Chair. 


Physicians’ Bookkeeping. 
Dr. Morpecal Price read a paper, stating that in the early 


book form, which were afterward entered separately, 

visit in a ledger, each patient being given a page, the trans- 

ferring being done either at the end of a day or a week. This 

method he felt was incomparably better than the book ruled 
the 


centrated, the quarterly sending out of bills is much facilitated, 
and if a patient asks for an itemized statement, it can be 
rendered in a very short time; and no matter how long standing 
the account it is of easy reference. Then, too, he stated this 
method was one which would be sustained in a court of justice, 
citing a case in which he had operated on a difficult case oi · gall- 


Da. L. W. Sretmvpacn felt that the 
not be sufficient in court, as he stated that every entry must be 


Joun. A. M. A. 
, Dr. McKnight suggested that the council had not been asked 
House r Delegates. by the Association to prepare such a measure, and that it 
seemed to him that some action emanating from the House of 
cines Delegates would be more appropriate. The Chairman, con- 
Delegates. curring in the suggestion of Dr. McKnight, felt that the council 
⏑̃ the the whol 
measure, but that before promulgating the same the whole 
eal supplies of unknown composition” that had been referred to question should be submitted to the House of Delegates. The 
the committee by the House of Delegates. It was voted that council, under the terms of the Constitution and By-Laws, was 
the measure be referred back to the House of Delegates with purely a consultative body, and, consequently, it might seem 
the recommendation that it be considered in committee of the to assume too much in taking the initiative in such an impor- 
whole. tant step as the one now proposed. 
Adjourned. The entire question was finally referred to the National 
Approved: Cuas. A. L. Reep, Chairman. Committee on Medical Legislation, with instructions to promul- 
E. J. McK x MU, Secretary. gate its conclusion ad interim to the House of Delegates for 
— consideration at the next annual session. 
The Chairman called attention to the fact that a communica- 
Sloane, Missouri; E. J. McKnight, Connecticut, and S. D. Van 
Meter, Colorado. Dr. Meknighe was appointed secretary 
pro tem. 
A committee consisting of Drs. Van Meter, Currens and 
Sloane was appointed to draft resolutions in connection with 
the death of James B. Sanford of Denver, Col., late secretary of 
the National Legislative Council. Society Proceedings. 
Standard Medical Practice Act. 
In consideration of the fact that a standard medical practice 
act is now being considered by the American Association of 
: Medical Colleges and the National Confederation of Medical 
Examining and Licensing Boards, it was voted that each of the 
above-mentioned associations be requested to appoint a com- 
mittee of conference, consisting of three members, to meet with 
the sub-committee of this body, to consider the drafting of a — 
standard medical practice act. 
The second session was held June 7, Dr. C. A. L. Reed pre- ꝗ— en ae 29923 
siding. 
There were present Drs. Reed, Sloane, Van Meter, Currens, ee 
Dibrell, Earle, Anderson, McKnight, Carl E. Black of Illinois 
and Major Borden of the U. S. Army. 
council - - 
, years of his ice he had tried almost every kind of book for 
Ropert on Werk. the market, purchasing a new kind almost 
Major Borden of the U. S. Army presented a detailed state - yearly, which became very expensive as well as annoying, 
ment of the present status of the bills now before Congress re- after which he finally began keeping merely a list of calls, in 
lating to the medical department of the United States Army, 
setting forth the efficient work which had been accomplished by 
the Committee on Medical Legislation in furthering the vari- 
ous measures now pending. 
Resolutions on Death of Dr. Sanford. 
: . : latter gave no room for mem „ * in t vou > 
— ere submitted by the committee could eather in the tne consumed, if 
rendered, ete., With this method, the patient’s account is con- 
ree sustained 1p stones, the patient dying, he was compelled to present his bill 
— 16, 1904. in the Orphans’ Court, and the judge questioned the amount 
thereof. With the ledger kept in thjs form, he was able to 
state exactly the character of the operation and the difficulties 
encountered, with the result that his bill was allowed. In ref- 
erence to collecting bills by legal measures, he felt, as a rule, 
there was very little accomplished thereby, in most cases the 
with the s expense almost consuming the amount thereof. 
consider the various drafts and from them formulate a meas- DISCUSSION. 
ure to be submitted with its recommendation for adoption by 
the legislatures of the various states. 
— 
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tincrease in the number of physicians, of having the accounts 
kept in such a manner that they could be sustained in court. 


the courts, as he did not view it as a book of original entry, and 
recommended a combination day-book and ledger, wherein 
would be enumerated the detail of the services, the charge, the 
time spent, and expense to which the physician was put f 
apparatus, ete. He also said that hieroglyphics, such as 


for office visits, or a dash or cross, etc., indicating visits, would 
be entirely excluded, the requisite being that it must be a book 
of original entry in plain writing. He believed that in many 


F 
Bis 
775 


could not pay him anything, get them to name a date when 
would call, at which time he was sure to be on hand. The 
method of the second was similar. He stated that since he 
had discontinued driving and going out at nights, except in 
cases of urgency, his practice had materially decreased. 

Dr. I. C. Gernarp stated that he had frequently been called 
into the 


books be kept in a certain way, and also that he did not think 
the judges desired to be exacting, the requirement being that 
should contain a daily entry of each visit, with the 
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books, showing the name of the party to be charged, the name 
or member of the family to whom the services were rendered, 
in 
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child, at the end of the month, and that this man had requested 
that this be done in the future at any time any services were 
rendered to any of his family. ‘ 

Dr. A. M. Eaton felt that many physicians were very reck- 


bill. He believed that the formation of an association, with 
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the book of original entries should contain the name of the per- 

| son responsible for the account, the date, the place where the 

| service was rendered, the name of the patient, the nature of the 

. illness, the nature of the treatment, and the charge. He called 
attention to the fact that the loose-leaf ledge had been decided 
legal, and he believed that this method, with a convenient rul- 
ing, would be a time-saver to the physician. He exhibited some 
sample pages. 

Dr. Lours Jurist stated that he had never attempted to col- 
lect a bill by process of law. He felt that the standing of the 
professional man in this country was too commercial. He be- 
lieved that the charge should be regulated according to the cir- 
cumstances of the patient. He did not approve of attempts to 
collect bills by law, and believed that the best result would 

curate bookkeeping, and send out accounts be obtained by keeping the books posted up regularly, sending 
recommending the regular commercial double entry bookkeep- out bills once a month, but sending to perfect strangers as soon 
ing. With the books kept in this manner pe as the services are rendered. 
ment can be furnished in very short order, Dr. Water I. Prix deprecated a “per visit” charge, and 
also laid stress on the importance of accurate history keeping. believed that the bill should be regulated, first, by the amount 
Dr. Wiison BNN stated that it was a notorious fact that of service rendered, and, second, by the circumstances of the 
physicians were the poorest bookkeepers in the city, and em- patient. He believed the bill should be sent “For proféssional 
phasized the importance, at the present time, with the large services rendered.” 
—_ : tained by sending out bills more frequently, believing that they 
He did not feel that Dr. Price’s method would be sustained in should, excepting in special cases, be sent out monthly, while 
many of the general practitioners only sent them out once in 
two, three or six months. He referred to a case in which he 
had rendered a man a bill, for services rendered to his wife and 
ee less in the matter of sending out bills, as many sent them out 
only semi-annually, whereas he felt better results would be ob- : 
tained by more frequent rendering. He believed that they 
should be rendered at not longer intervals than three months. 
He referred to the case of a physician who asked a friend to 
loan him $100. The friend requested that he allow him to go 
up to his office and make out some bills for him, which was 
done, with the result that bills for 8300 were made out in less 
than ten minutes, over $150 of which was paid in five days. 
He referred to the immense amount of money which was lost 
by the profession. He also referred to the large number of 
estate, and that he felt the subject of physicians’ bookkeeping people who were able to pay who sought free treatment at clin- 
resolved itself into three heads: I. The easiest way to keep _ics., ete., which he felt should be prevented, if possible, and also 
books. 2. The legal way. 3. The easiest legal way. He stated the people who make a practice of not paying the physician's 
that there was no law on the statute books requiring that the DDr 
the support of the county society, for the collection of accounts, 
with collectors personally calling om the debtors, would be of 
much value. 
the patient and list of the medicine furnished, with C. W. Van ArTspaLen, of the Philadelphia bar, stated that 
which custom has fixed for the service. He stated à book, to be admitted in evidence in the courts, need not be 
a claim ruled out in the Orphans’ Court which had in any particular form, so long as it possessed the requisites of 
in a 31-column book, and that in the same case an aà book of original entry, which were: I, That the entries be 
had merely presented slips of paper and had his made at or about the time the services were rendered; 2, the 
itted. He recommended that a page be devoted to date of the service; 3, the name of the party charged; 4, the 
visit, the judge ruling that that was the customary fee in this is dead, the claimant is not a competent witness. In 
city, notwithstanding that the patient had previous to his death ceeding in the common pleas court against a living deb 
paid him $5 a visit, as the book showed no evidence of the physician would 
acquiescence in such a fee by the patient. in that instance 
De. Henry Beates, Jr. referred to the necessity for the reason of being 
offered in evidence, as a memorandum to refresh his memory, 
the services were rendered; but the books should always be 
books would be useless in a court of law. ; kept in such a manner that they will possess all the requisites 
Dr. A. Bean Hen stated that he had talked with a lawyer of books of original entry and be admissible in any court. 
of large experience in Orphans’ Court work, and learned that in Du. J. Tompson Sni referred to the case of a physician 
order to secure the introduction of the books the entries must who had died with a considerable amount of money owed to 
be able to speak for themselves; in other words, the entry in bim, but, since no one could understand his bookkeeping, his 
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ing that there has been suicidal intent, where the facts will 


sulting from morphin administered by himself is in one sense 
death from his own hand, but it is not necessarily suicide. For 
example, if in this case the drug was taken by the insured for 
the purpose of obtaining relief, while in one sense it could be 
said that he had “come to his death by his own hand,” it 
could not be said that he had committed “suicide.” 


Right to Establish Clinic and Hospital. The Supreme Court 
of Louisiana holds in the case entitled the Succession of Hutch- 
inson, that the establishment and maintenance of a clinic and 
a hospital for the sick is not ultra vires or beyond the cor- 
porate powers of the Tulane University and of its board of 
administrators; the university having special authority to 
teach medicine, and the evidence showing that a hospital in 
which clinical instruction can be given is an absolutely neces- 
sary adjunct to medical teaching. It says that if a hospital 
is indispensable to a medical school, can any one in reason 
say that the authority to establish and maintain a medical 
school does not include authority to establish and maintain a 
hospital? A hospital used for such purposes is an educational 
institution. Realizing the force of the foregoing, counsel were 
driven to argue that the medical department of Tulane is al- 
ready sufficiently provided with clinical opportunities by hav- 
ing access to the Charity Hospital, and that, therefore, a hos- 
pital is unnecessary, and the establishment and maintenance 
of one is ultra vires. But that argument, the court declares, 


access to the Fisk and Howard libraries. As very well ob- 
served in one of the briefs: “Any institution organized by 
law to teach medicine has, as necessary incident thereto, the 
right to set up and maintain a hospital in order to afford its 


ease as a literary school has the right to have a library of 
books. It requires no special legislative authority to build a 
house, set up beds in it, and invite sick people to come there 
It requires no special legislative authority to 
place them on shelves to be read.” And the 
court itself further holds that it requires no legislative au- 
thority to set up and maintain a private hospital. 


' Sufficiency of Reporting Births by Mail. The First Appellate 
Division of the Supreme Court of New York affirms the decis- 
ion of the Appellate Term, in the case of the Department of 
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Jour. A. M. A. 


provisions of law. Two of the five members of the court die- 
sent. One of these, Presiding Justice Van Brunt, declares tha: 
the statute was in no way complied with. The other, Justice 
Laughlin, says that he is of the opinion that the legislature in- 
tended to make it the duty of a physician to see to it that a 
copy of the entry in his register concerning a birth reaches 
the department of health within 10 days. Of course, it is not 
necessary that he should present it in person. He may employ 
the mails, or any agency, for the purpose of transmission; but 
in that event he must, by inquiry or otherwise, ascertain that 
it has reached its proper destination within the time pre- 
scribed therefor by the statute. The language employed is 
fairly susceptible of this construction, and the efficiency of 


the statute requires it. The construction given in the pre; 


vailing opinion opens the door to collusion and corruption, and 
will render the law ineffectual. Physical or mental inability 
to comply with the law would doubtless be a defense to a 
prosecution for the penalty but in the absence of such disabil- 
ity it was clearly competent for the legislature to require an 
individual practicing a profession requiring a license to per- 
form, as a condition of his right to practice his profession, an. 
act manifestly justified by public policy, and essential to the 

of the criminal laws and to the establishment, 
preservation and enforcement of personal and property rights. 
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Titles marked with an asterisk (*) are abstracted below. 
American Medicine, Philadelphia. 

June 25. 

*Abdominal Pain from U 2 Irritation at the Internal 
— Ring. 5 G. Stockton 

Primary Ty Feet with Calcull. F. T. Stewart. 
Pathologie nerease of Urie Acid. E. E. Smith. 
ave eA 2— Membranous Laryngitis in an Adult. 
Lithiomercuric Jodid. R. C. Rosenberger and J. W. oe 
La Beginning Pulmonary Tuberculosis. W 


Three Polnts of Interest Concerning Smallpox and Vaccina- 
tion. B. Kohn. 


1.— See abstract in Tur Journat, vol. xlii, p. 1441. 


June 25. 
8 *Foreign® Hodies in the e and Their Removal with the 
9 “wie +! — Shall We Operate for Prostatic Hypertrophy ? 
10 *Case of Hyper vrexla with Recovery. H. W. W 
11 Nall i rethra. 
12 Chemica re WE Action of the Potassium Chlorate 


and 
tine Polson D. Newman. 


13 Case of 
14 Simultaneous Occurrence of and Malaria! Fevers in 
‘ the Same 


Patient. V. E. Wa 

8. Foreign Bodies in the Eye.—Marple discusses the removal 
from the eye of those foreign bodies that are susceptible to 
electro-magnetic attraction, such as iron and steel. He reviews 
the history of the use of the magnet for this purpose, its first 
use dating back to about 1600. The magnet constructed 
by Volkmann is much lighter and more easily handled than the 
Haab magnet, and it is also more powerful. The magnet is 
used for two purposes—first, as a means of ; second, 
for the removal of the foreign body. The author describes the 
technic and cites a number of cases from which he draws the 
following conclusions : 


1. An eye in which a plece of iron or steel ig buried invariably 
deteriorates, and ultimately becomes blind (siderosis buibi) if the 
foreign is not removed, unless it becomes encap- 

symp- 


In many cases this degeneration is preceded by 

the 
almost most universally used, at least to get the particle 
cases, when it is in the 
i of 


however, is not a reliable one case has made a 
large or he forelgn ody wound X the eye. 
4. If the as penetrated into the vitreous or pos- 


1 or 


148 —m— — 
The pronounced leaning of our jurisprudence is against find - 
possibly admit of a different construction. In reaching their 
conclusions as to whether a person has committed suicide, 
courts are not tied down by the rigid rules of the criminal — 
law. They are authorized to act on circumstantial as well as 
direct evidence. The presumptions on which they act are 
weighty, precise and consistent. The death of a person re- 
— — 
can hardly be serious. As well might it be argued that the 
university has no need of a library of its own because it has 
7 
students opportunity for the study of disease and injury, to be 
instructed at the bedside of the patient. A medical school has nn 
as much power and authority to have a library of living dis- Medical Record, New York. 
Health of City of New York vs. Owen, reported on page 332 5 
of Tur Jounxat., Jan. 30, 1904. Sections 1237 and 1239 of 
the Greater New York charter requires physicians to keep a 
register of births in which they have assisted professionally, 
and to report a written copy of the same to the department of 
health within ten days after any birth. The penalty for vio- 
lation is a fine of $100. It was contended that to relieve them 
selves from the penalty the duty is imposed on physicians of 
personally filing the required certificates. The court, however, 
denies this because, it says, the opinion rendered by the Ap- 
pellate Term fully covers the point, and it agrees with the 
views therein expressed that the construction for which the 
department of health contended could not be sustained, and 
that a physician complies with the statute when he has prop- 
erly made out a certificate and has mailed it, properly directed, 
to the department of health. To this it adds that, although 
the statute does not require that the certificate should be Uni ee = 
taken in person by the physician to the board of health, it that the fo 4 „ proba 
places the burden on him, where it does not appear that the 
certificate was filed with the board, of furnishing the evidence 
of its having been properly and duly mailed, if he would es- 
| cape the penalty imposed for the omission to comply with the 


JuLy 9, 1904. 


ophthalmologists. 
5. If the symptem of pain can not be elicited with the Haab mag 
net, this is to be int ) that there is no for- 
body in the (>) that it is im recent cases, in a 


recent cases) that it is firmly encapsulated, ( 
through the 
orbital tissues (double perforation). 
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age, furnishes a contraindication to operation. Where the ef- 
fects of the general anesthesia are feared, spinal anesthesia is 
indicated. If the operation with the knife be refused or contra- 
indicated, Bottini’s operation should be advised. 


10. Hyperpyrexia. Wood reports a case, a well-developed 
male, showing no evidences of hysteria or of a neurotic diath- 
esis, in which the temperature reached 112 F., respiration 
90, pulse 140. The patient was comatose and could not be 
aroused at all. The patient was treated hydrotherapeutically 

recovered. 


cles of the back and calves of the legs. No diagnosis was 


made. 
Medical News, New York. 
June 25. 
15 and Mercury to Combat Local A. 122 
16 =A 72 of Four Years of a ork in 
Surgical Division of Mt Sinai U (Con- 
cluded.) H. Lilienthal. 
17 *The Tracheal Traction Test as an Ald in the Recognition of 
the Asthmatic 1 Abrams. 
3 Thy roldiam lowing Curettage. D. Wells. 
New Slidebox; Also a Method of Recording Imbedded Tissue. 
W. R. Dunton, Jr. 


17. Tracheal Traction Test. Abrams“ method consists in 

the manubrium sterni, first with the chin approxi- 

mating the sternum, and then again when the neck is extended 
the 


it is dull, or even flat. The alteration in the percussion tone 
occasioned by the change in position is not confined to the 


finds it present invariably in health, in all lung affections, ex- 
cept idiopathic bronchial asthma—it is positive in symptomatic 
asthma—thus affording a valuable aid in the differential diag- 
nosis of symptomatic and idiopathic asthma. Abrams as- 
sumes that a positive reaction with this test denotes contrac- 
tion of the bronchial muscle consequent on stimulation of the 
vagus. When this muscle is in a state of contraction the air 
in the trachea and bronchi is under considerable tension, the 
pitch becomes higher and the volume and intensity so decrease 
that, while percussion formerly yielded resonance, the same 
act a dull, or even flat, sound. The negative re- 
obtained in idiopathic asthma warrant the conclusion 
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that in this disease the tonicity of the bronchial muscle is so 
reduced that it no longer responds to stimulation of the vagus. 


18. Thyroidism Following Curettage.— Wells reports a case 
of this kind in a woman aged 53. She had passed the meno- 
pause, but for six months had frequent small bleedings from 
the uterus, which was of normal size and freely movable. For 
years there had been a slight enlargement of the right lobe of 
the thyroid, an excitable, rapid pulse, slight tremor, but no 
exophthalmus. Curettage was performed under nitrous oxid- 
ether anesthesia. examination of the 
showed only a moderate grade of endometritis. Six hours after 
the operation the patient was flushed, tremulous, nervous, 
with a pulse of 130 and temperature 100.5 F. These symp- 
toms increased in severity, the pulse rising to 178. There was 
also profuse sweating, a watery diarrhea, marked irritability 
of the bladder, with polyuria, rales all over the chest, and vom- 
iting. The thyroid was perceptibly enlarged, especially on the 
right side, and presented a quite apparent thrill. There was 
marked throbbing of the heart and large arteries. Blood ex- 
amigation showed no leucocytosis and no typhoid reaction. 
The toxic symptoms continued until the twenty-fourth day, 
when the patient began to improve. The treatment was purely 


Retinitis. I. Fox. 

1 as Etlologic Factors in Stomach Disorders. 
Fever of the Puerpertum (Puerperal Infection). (Con- 
A Plea for a Truer —Real Treatment of the Sick. 

W. C. Abbott. 

20. Albuminuric Retinitis.—This symptom of chronic inter- 
stitial nephritis is found in about 30 per cent. of all cases, and 
is nearly always bilateral, even when only one kidney is af- - 
fected. Fox divides albuminuric retinitis into two forms, acute 
and chronic. The former is characterized by swelling, conges- 
tion, hemorrhages and phenomena suggestive of acute inflam- 
mation, while the latter is attended by and nu- 
merous dirty white spots. The subjective symptoms are few 


The iris and choroid may be inflamed, and opacities of the 
lens, palsy of the extraocular muscles, particularly the su- 


detachment and folding of the retina, particularly in that form 
accompanying pregnancy, are seen sometimes. The ophthal- 
moscopie appearances are characteristic. The arteries are 
changed in size, either iarger or smaller, and tortuous. There 
is a loss of translucency. White stripes are found along the 
vessels, due to degeneration of the walls or infiltration of the 
cireumcorneal lymph sheaths. The veins are tortuous, alter- 
nately contracted and dilated, and show evidences of an im- 
peded venous circulation. The mechanical pressure may be 
exerted by a diseased . The venous walls are subject 
to the same changes as those of the arteries, resulting in white 
stripes and varicosities. Grayish opacity near the disc, or 
whitish spots scattered through the fundus, following the lines 
of the vessels, indicate retinal edema. Hemorrhages are fre- 
quent and manifest themselves as linear extravasations along 
the course of the blood vessels, rounded infiltration and sub- 
hyaloid hemorrhages. Absorption of the hemorrhage and sub- 
sequent atrophy is shown by the yellowish or whitish-yellow 


zone designated as the “snow bank” of ret- 
initis albuminurica. The pathology of these patches may be 
said to consist of fatty degeneration of the fibers of Mueller 
and of the granular layer, together with round-celled infiltra- 
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Dear W f- 
ticle has been located. As to which is the better method to be em- 
in this class of is _stil) a matter of discussion 
ex on oF & c Ay = * ess 
tba as 
9. Prostatectomy. Meyer discusses the indications for oper- 
ation, and also the technic. He says that the catheter should 
have a very limited scope, and that the regular use of the 
catheter by the patient should no longer be a routine advice. 
Patients who can get along well with the catheter introduced 
once or twice in twenty-four hours, following out the strictest 
antiseptic precautions, may resort to its use. For the rank and 
file of prostatics, an operation should be suggested. The cathe- 
ter should not be given the first place in the list of remedies 
used in the treatment of prostatic hypertrophy. It should be 
Asa 
symptomatic. The heart action and general condition was not 
benefited by any drug; in fact, medication apparently did 
more harm than good. 
Hew York Medical Journ 
perfection of the technic of the operation, which has reduced June 25. : 
the mortality to less than 5 per cent. The perineal route is 
preferable to the suprapubic, although in the average case the 
choice of the route will hinge on the question of preservation 
of sexual power. The patient’s general condition, and not his 
: . most prominent. Bright's disease may be associated with 
perior oblique and the external rectus, are by no means rare. 
Subconjunctival hemorrhages may occur, usually during the 
night, and he considers them premonitory symptoms of kidney 
disease and due to disease of the vascular channels. Retinal 
note is resonant, or even hyperresonant; in the latter posture 
manubrium sterni, but extends to the lung areas on both sides 
of the latter. He calls this the tracheal traction test, and 
spots that are scattered throughout the fundus. At a shert 
distance from the margins of the optic dise it is by no means 
uncommon to perceive coalescence of these spots, forming a 


Jour. A. M. A. 
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topsy gives little indication of the behavior of the eosinophile 


leucocytes during the course of bacterial infection. 
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42 — Cells Granulation to Bacterial phile Granulation.—In this rather elaborate paper 
33 r s that certain bacteria, such as those of tuberculosis 
and utination. 8. Peskind. 
34 Hemol in Human Urine. Roger 8. Morris. 
253 Mental Symptoms Associated with Pernicious Anemia. Wil- 
liam Pickett 
Tumors of the Trachea in General. Sylvan Rosenheim and more acute infections produced by intraperitoneal inoculation 


Jurx 9, 1904. 
Bot be allowed to the 


Cleveland Medical Journal. 
June. 


48 °Talma . Cirrhosis of the Liver, 
Chronic Prostatitis. ries G. Foote. 
2 of a Cane of Malignant Endocarditis. William 0. 


“Rents 
Operation 


unter Robb. 
43. The Talma-Morrison acobson discusses the 
operation of anastomosis in cases of hepatic cirrhosis 
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vantages in: (1) Its safety and reliability; (2) simplicity of 

administration, and no expensive apparatus is required; (3) 

lack of cyanosis or struggling; (4) no in ad- 

ministration, no smothering; (5) lack of after-effects; (6) its 
of 


it is not desirable to narcotize the patient thoroughly, as an 


operation for goiter, opening of an abscess, etc., and, finally, it 
to chloroform or ether anesthesia, 


Areas and Centers of the Cerebral 
Piagrammatic Schemes. Charles K. 
49 *Points of Resembiance ween 
Arthritis Deformans. William G. 
Differential Di — — Brain Tumors 
51 Case of 
A 7 in the Extensors of the 
Paraplegia Dolorosa Caused Vertebral Carcinomata, 
Cates sad Multiple Newritia William G. Splitter ana 


dore H elsen 

Formation of Rone — Within the Brain Substance. A 

1 3 Inclusion Theory of Tumor Formation. 
i — © Report of Two Cases. Cari D. Camp. 

The Cortical Centers.—Mills’ article is a demonstration 


The question is, which of the two 
conditions really existed? He discusses the relation of the two 
and the interest of the subject as regards the nervous origin of 


ay. 
0 and les of Anti-crotalus Venin. Simon 
5S and Hideyo Ni 
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D. H. 
63 A Coltare of Baciliug Dysenterie. Charlies Hunter 
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1. In these experiments there a state of 
comparable with any of the classic 
forms seen in man. n it 
— — „ in a x in the of 
erythrocytes, t mark po 8 t rance of nu- 
nictous anemia in a 0 ng par- 
allel with the red les; in the absence of a 
stinct and e i in the absence of any 
clear of i t or other disturbances of the diges- 
tive tract. and of well-marked cha in the bone In 
the advanced of t anemia a diffuse degenerat of the 
1 cord was set up. affecti the ertor and lateral columns 
of the cord, In the lum This tion 
consisted in a fatty degeneration of the in sheat of the 
fibers and certain tary, in the nerve cell bodies of 
the gray matter. The cord and 
vessels were unaffected. 4. Similar conditions of anemia and 
could not be produced killed currants 


rd degeneration 
2 the colon bacillus, nor by Altered Aa. * the 
acted injected intra 


Itures were on 
did not Ader materially in action from the 
cultures. 


living 


and reports three cases. He Coused ty Microcsecss. Kicts, 
from his study of the subject : „ — Chariton, eee 
i. princt — of the Bicod of Normal Guinea-pigs. Samuel Howard 
70 © Bacilius G and the Varieties Should 
71 morbid and Etiology of Avian Tuberculesis. Ver- 
anus A. Moore. 

55. Crotalus Antivenin.—Filexner and Noguchi have succeed- 
ed in obtaining a form of antivenin for rattlesnake poisoning. 
experiments prove. Crotalus antivenin is without appreciable 
antitoxie power over cobra and daboia venoms, and of imper- 

y feet antitoxie power against water-moccasin venom, in accord- 
administered with the patient either sitting or reclining; (9) it ance with the different constitutions of these venoms, the pre- 
can be given in the office; (10) it is adapted to cases in which dominance of neurotoxins and hemolysins in comparison with 
— hemorrhagin. 
saving time and material. olls describes his method of determining the occurrence of bac- 

terial forms in the normal mesentery, and his means of identi- 
University of — Se Bulletin, Philadelphia. fying them as such. The studies appear to prove that in 
: healthy animals the phagocytes pass out constantly to the 
mucous surface of the intestine, and return loaded with food 
particles, fat, bacteria, ete., which they deposit in the various 
organs. One path of entry is certainly through the lacteals 
and lymphatics and another may be through the radicles of the 
portal vein. Bacteria are soon acted on by the fluids of the 
body so that they can be recognized in the tissues in all stages 
of degeneration and disintegration. This fact ie oppesed to the 
53 theory that the epithelial surfaces afford protection against 
the entry of bacteria into the organism. The real condition is 
54 that the normal organs are not actually, but only potentially, 
48. sterile; bacteria are carried into them, but in health undergo a 
of the more modern results of investigation and his deductions fairly rapid destruction. 
from these as to the physiologic areas and centers of the 68. Chronic Infection by the Colon Bacillus.—The conclusions 
cerebral cortex. of this experimental research by Charlton are given as follows: 
49. Paralysis Agitans and Arthritis Deformans.—Spiller re- 
ports a case in which these seemed to co-exist, somewhat em- 
arthritis deformans. He does not wish to claim or suggest that 
the two diseases are identical, but believes that there is a sim- 
ilarity between them that is greater than has been supposed. 
Journal of Medical Research, Boston. 
— 
57 Composition of Z us Venenosus 
* 
oe . Ford and J. T. Halse. 


70. The Dysentery Bacillus Group As a result of their 
studies and experiments, Park, Collins and Goodwin hold that 
there are at least three distinct types of bacteria that are fac- 
tors in epidemic dysentery, or they may be divided into two 
groups—the true Shiga group and the group of mannite fer- 
menters, the latter being divided into two types; first, fer- 


allied to each other than to the Shiga type. 


itis: 14 
is 


74 — Ernest Hubbard. 
n Sarge 
Malaria Whick Simulated Appendicitis. 


with 
77. Cumol Catgut. Moriarta believes it unsafe for an oper - 


diminished, and its tensile strength maintained. Cumol catgut 
complies with all these requirements, and the only objections 
are the time and apparatus required for its preparation, the 


which to sterilize the cotton to be used 


100 C. At the end of this period place the 
into cumol heated at 100 C. Raise the heat to 165 


„ and keep 
it there for one hour. The vapor of the cumol should be con- 
ducted out of doors by means of rubber tubing. Then expose 


the catgut to a temperature of 100 C. for two hours, when it is 
ready to be put in tubes. This must be done under the strict- 


*. not tle the catgut tightly, or it will be brittle where it is 


4. Place the catgut in the wire bucket, which has been 
lined witsh asbestos we 
it should do so, it will be brittle where t comes in contact with 


Wire bucket containing the entgut in the oven when 


C. when 1 is 
at —2 same temperature it was in the oven, or the, catgut will be 


8. Be sure that the rubber tubing, adjusted to the boiler, con- 
nects either with a ch 
— — win ignite, as explained before, from 


‘ he catgut one hour; Bare Se eves heated to 100 de- 

2 that the * ducket "and ca may be at once trans- 
Ge oven to off the 

3 asepsis must be observed when placing the catgut In 


American 3 Insanity, Baltimore. 


pril. 
80 The Development of Insanity in Regard to Civilization. 


81 The Blood 1 Epltlepsy E ts Animals. F. Savary 
ments on 
Pearce and L. Napoleon Hoston 

Was Hie Paranolne! Drew. 

»The Treatmen N J. M. 


84 State Epilepticus: Pathologic Study 


Epilepsy. Pierce Clark and Thomas P. 
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“Preparation Of Cumol Ca C. Mortarta. 
Remarks — 14 Morgan Muren. 
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e . With Special Reference to Mental 


Diseases. 
3% 
1 — Report of Autepey. Isabe! 
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Walter 
83. Treatment of the Morphin Habit by Hyoscin.—Buchanan 
uses the hydrobromate of hyoscin h ly in doses of 


very | 
increased gradually to 1/100 of a grain. As mor- 
strychnin are antidotes for hyoscin, no fear need be 
producing disastrous effects. He bus never seen 
as 
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stupify him completely. Keep the iat. in bed 
y him with a day and night nurse, so as to keep him 


, strychnin may be given, and, if necessary, a little mor- 
or codein is added. If there is need for a hypnotic, he 
trional or chloral hydrate, with bromid of soda. Large 
of the latter, given for a few days preceding the treat- 
ment, will allay nervousness. The after-treatment is the same 
as in other methods—tonics, nourishing diet and rest. 


Archives of Ophthalmology, New Rochelle, N. Y. 
Mey. 
r with Destructive Hemorrhage. F. 


H. 
tehead. 
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Empyema 

Sphenoidal Sinus, of Roth An 

Ethmoldal Cells of Both Sides. A. > 

Edward B. 

Paralysis of the Associated Lateral Movemen 
sumably ‘Due to Acute Superior 
in Recov 

Etlology and Pathology ot Corneal Cysts, with Report of a 
Case. E. tman. 

„er, Mort and Cycloplegia, with Report of a 


Mortimer, Frank. 
tor on the and 8. Bapecially 


in Trachoma. J. Guttman. 


about three minutes. The skin of the lids, especially the eye- 
lashes, is washed with soap and water. He then fills a Pravas 
syringe holding 25 to 30 minims with the following solution: 
Sodium chlorid 


„ 0.2; cocain, 0.05 (for very sensitive patients, 
0.1); distilled water, 100; a fine No. 27 needle, one-half inch 
par ch hog ke: ed on to the syringe, which must be perfect. An- 
esthetize first the upper lid; turn the cartilage with a roll 
Insert the t of the needle carefully near the upper margin 
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| 
menting mannite alone in peptone solution, the other in mal- | 
tose and saccharuse also. The agglutinating characteristics of 
these bacilli and their susceptibility to immune sera are also 
studied, the mannite and maltose types being more closely 
from 1/200 to 1/50 of a in the treatment of the mo 
habit. 
ys. 
ator to depend on commercial sterilized catgut in his surgical 
work, even if the same method is used by the manufacturer 
that is suggested by the surgeon. All catgut, in its commer- 
cial condition, contains bacteria, though the bacteria present 
have various degrees of virulence; some catgut contains no 
pathogenic bacteria. Whatever method be employed, it is es- 
sential that the gut is made sterile, that its integrity is not 
experience necessary, and the risk from fire, as eumol is highly 
inflammable. The apparatus required is a cumol boiler, an 
oven, two gas stoves, and a sterilizer in which to sterilize the 
retaining tubes. It is also desirable to have an autoclave in 
ees in stopping the tubes 
and a boiler for sterilizing gloves and forceps. The catgut is 
cut and tied into bundles, as desired, but must not be tied 90 
wo hours at 
immediately 81 
92 
93 
94 
est antiseptic precautions, so that the catgut will remain 95 
sterile. Moriarta emphasizes the following points: 
96 
97 
97. Local Anesthesia in Ophthalmology.—Guttman describes 
a new method of local anesthesia in operations on the eyeball 
One or two drops of a 4 per cent. solution of cocain, or 1 per 
va, — 1 — 22 cent. holocain, are instilled into the conjunctival sac within 
Dr of the cartilage in an oblique, almost horizontal, direction as 
superficially as possible, just deep enough for the opening of 
the needle to be covered. An assistant pushes the piston of the 
2 syringe, and as soon as four or five drops of the solution are 
injected a grayish-white wheal is formed, and the needle is 
withdrawn. This procedure is repeated until the whole lid has 
been anesthetized. As a rule, 15 to 25 drops will suffice for 
each lid. With the conjunctiva thus anesthetized, the trachoma 
| granules become very prominent and can be attacked with the 


JuLY 9, 1904. 
roll forceps more and more than by 
an other method. The lower lid is anesthetized in the same 


as the 
outer skin. In order that edema may not mask the field of op- 
eration too much, due care should be exercised not to inject 
more solution than is needed. 


Wm. E. Quine 

81 A and It Trea Stern. 

Smalipox: A Clinic. (Continued.) Heman Spalding. 

198 and Charles B. Reed. 

*Tuberculosis in iidren: Report of Two Tuberculous 
Two Non-tuberculous Cases Illustrating Points in Ding. 

nosis. Robert H. 


preg 
nancy, while in others a much milder attack will produce this 
result. Many favorably situated cases form abscesses which 


dead. The question arises, is it desirable to 
or premature labor? It should be answered, definitely and un- 
hesitatingly, in the negative. The induction of labor is an op- 
eration fully as serious as the removal of the appendix; hence, 
if one must be chosen, why not the latter? In the majority of 
cases the uterine contents are not disturbed, and the mother 
is relieved from imminent danger. Make the diagnosis early, 
if possible, and operate at once without regard to the time of 
the pregnancy. 

103. Tuberculosis in Children.—That tuberculosis in children 
under 10 years of age is a more frequent occurrence than is 
supposed usually, says Babcock, is shown by statistics. Ac: 
cording to Cornet, Simons, Schwer and Bolz, of 2,447 autop- 
sies on children under 10 years, dead of all diseases, 22.93 per 

* some form of tuberculosis. Mueller found 23.36 
per cent. out of 426 autopsies. Jacobi states that in 1,045 
autopsies tuberculosis was found in 14 per cent. In young 
children the primary seat of tubercle is in the bones, joints and 
lymph glands, the lungs becoming affected eventually. The 
symptoms often are very deceptive, and it is important to 
weigh the findings carefully and to make an accurate clinical 


necessity of very careful interpretation of symptoms. 


Wisconsin Medical Journal, Milwaukee. 
June. 
Dermatitis Exfol Pneumonia in Children. W. H. MacDonald. 
108 Neonatorum. Arthur J. Patek. 
106 *Acti Hominis. Report of Two Cases. Reginald H. 


22 C. P. Farns- 
worth. 
106. Actinomyces Hominis.— After a résumé of this subject, 


107. Hydrotherapy in Pn i 


use of hydrotherapy in the treatment of pneumonia, and cites 


25 cases of varying severity that recovered under this treat- 
meat. 
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tment of Chronic Empyema of the Antrum of 


110 *Hom Picrotoxin — Iiubert C. Carel. 

111 Diseases and Injuries of the Hip. Alex R. 

112 artifelal Dilatation of t ervic Uteri, with Demonstration 
fa New 


113 Pertaining t Diator, "Prederick Leavitt H. M. Bracken. 
108. — Cancer. Dennis comments on the inefficiency 


of local applications, hypodermic injections and the Röntgen 
ray in the treatment of mammary cancer, and that at the pres- 


17 


that t 
reasonably expect 75 per cent. of permanent cures, and if withis 
six mont a y higher percentage. 5. It is the duty of 
cate the laity as to the in 


110.—See editorial July 2, 1904. 
Northwestern Lancet, Minneapolis. 
June 1. 
114 The Prophylaxis of Ophthaimia Neonatorum. George HH. 
438 Heart J. ‘Norte acta che 
Body, with Particular Their Use as ‘Food 


Cases. Charies D. 
W. 


The Preven 
120 Testim — 0 the 
Pa Medicine. 
Concerning 


American 8. Ashmead. 
Factors the 


The and Care of Ch 
Be naren After the First Year. 


The Albumin Content of Whey. G. Grulee. 
Umbilical Cord Hernia. Martha Wolistein. 
Stomatitis in Impetigo Contagiosa. Hdward F. Cushing. 
Chicago Medical Recorder. 
June 15. 


The Evolution of the Modern Operation for Entroptum of the 


U 
eurologist or Ophthalmo! Gardner. 
129 Rye Signs in Migraine. Charles les H. 


121 Casé of Traumatic Injury of the Neck, F 
Formation of a Tumor of Larynx ; 


with Bron- 
Operation: He. 


to 
Treatment Strictures of the — ong 


and vot of the 
136 1 Femoral Fracture with Complications. John 
130.—This article appeared in Tur Journat, xlii, p. 1141. 
Annals of Otology, Rhinology and Laryngology, St. Louie 


Syph the Cartilaginous 
Case of Infective Thrombosis of the Lateral and Sigmold 
140 — -typhoid Perichondritis, Tracheo- 
omy, Intubation—Exhibition of Two Patients. 

Day 25d Chevalier Jackson. 
Disease of the Tonslls. 33 = Pierce. 


t 
142 Observa on the Action of the 2983 
aryt Internus. Jorgen — aa and Joh. 
10 Fischer 


— of Internal Vel; 


153 
St. Paul Medical Journal. ) 
June. 
manner, and, inasmuch as turning of the cartilage is unneces- 12 
sary, the process is much more simple. In operating on the 
eye-bulb for squint, ete., the solution is injected into the bulbar 
ent time a cure or prolonged immunity can be obtained only 
through the use of the knife. The Halstead operation holds 
first place among surgical procedures, and Dennis details the 
technic of the operation at length. He summarizes his paper 
as follows: 
1. Cancer of t 
occur in only 24 
complete ration 
102. Pregnancy and Appendicitis —Reed believes that appen- prevented in from 
dicitis complicates pregnancy oftener than published reports — is 
indicate; that its effect on pregnancy can not be definitely 
— 
are opened without consequent reaction, and even the per- 
torated form, if uncomplicated and not too stormy, may act on 
the genitals like the symplex; but the appearance of complica- 
tions, either local, systemic or metastatic, may be marked by 
2 uterine contractions and the expulsion of the fetus, living or 
Medical Fortnightly, St. Louis. 
Jane 10. 
117 The Test-breakfast in Diseases of the Stomach. with 
mann nz. 
Archives of Pediatrics, N. Y. 
June. 
122 
124 
125 
126 
amination, especially of the lymph glands of all regions, before 
making a diagnosis. Several cases are cited illustrating the 
132 Etiology ente Bronch le: 
133 Or 
Jackson reports two cases, occurring in farmers, that were 
treated surgically. The tumor was removed with a knife and 
its site curetted freely. The surface was cauterized with a 10 
per cent. solution of zine chlorid and packed with iodoform 
gauze. Large and increasing doses of potassium iodid, up to 
3 @rams daily, were administered internally. The general 
health has improved markedly, there has been a very noticeable 
increase in weight, and the hemoglobin percentage has risen 
from 65 to 90. 
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Chronic Nasal Accessory Sinus Disease. R. B. distress.” The right kidney 
nvolvemen ugular Bulb, Following 
. g vis and upward under the ribs; but when it 
ryngi R Charles W. Richardson. 
1 Aurlua Etiology. W. Pryaat. to its normal position it 
181 Discharge of Cerebrospinal Fluid. George v. 
152 Case of Labyrinthine Disease, with Remarks. John K. — suddenly 1 
153 Lithemic Nasopharyngitis Due to Systemic Disturbance. J. bilicus. On palpation, 
134 Trostment St Kar Diseases and of Aural Vertigo in Particular up in the hand and its form traced. On examining the 
with Lumbar Puncture. E41 through the operative wound 
155 Case of Aphthous Laryngitis. . mesonephron. There was no fatty 
14i.—This article has appeared elsewhere. See Tur Joun- inserted into the kidney, and the 
NAL, xiii, title 64, p. 1804. with iodoform gauze. 
Illinois Medical Journal, Springfield. covery. 
June. 3. Leukanemia.— Weber reports 
156 Address, deen Medical Soctety of Our 80 bine certain features of pernicious anemia with those 


Ducts. ease. The red blood corpuscles num 
ent J. L. Wiggins. white cells 3 
Chotecyettia 000 per cm 
Halstead. to marked increase in 
Herrick. 
12 0 Tamors of the Ovaty, W. which comprised 59 per cent. of 
Case of Mastoid Operation Embracing Some Feat- cells. The polynuclear 
ures. H. W. Chapman. — 
Transactions of the Chicago Pathological Society. — on ice yelocytes 
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8 Case of Permanent Closure of the Jaw Resulting from In- 11. Scurvy.—Coplans reports the results of his study of a 

fantile Paralysis. W. Edward Meads. : _number of cases of scurvy occurring 
1. Reaction of Protoplasm to Chemotaxis.—Barratt’s paper tives at a military camp. The subjects of 
deals with the influence exerted on cell protoplasm by acids sented during life spongy, bleeding 
and alkalies acting under conditions which imitate or exagger- on exertion, followed 
ate those under which the phenomena of chemotaxis are pro- ated synovitis and hemorrhages, 


thin and pale, the right side dilated, and there was 
serous fluid in the pericardium. He 
adults is not brought about by the absence 
kind of food from the dietary, but is more probably 
infection of bacterial origin. The food 
tigated was of the same quality and 
camps, in which there was no scurvy. 
where the scurvy existed, the sanitary conditions were very 
poor, and many of the patients were 

neuroses. The infection appears 
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tissues similar to those occurring 

duced. The animal used in the experiments was Paramecium swellings in one or both of the lower limbs. The urine was 

eurelia. He found that an exposure of paramecia to acids or slightly acid. There was marked poikilocytosis. There were 

0 alkalies of a concentration sufficient to kill in twenty or thirty no nervous lesions. Death resulted from cardiac failure, and 

minutes does not affect the staining reaction of the organism. on postmortem the blood was found to be fluid; there were 

Prolonged exposure to acids or alkalies of higher concentra- subserous, submucous, subpleural petechie. The heart was 
tion causes the well-known appearance of “accentuation” of 
basic and acid staining respectively, but this is a change affect- 
| ing protoplasm after death, and, therefore, is a different order 
from that occurring in relation to chemotactic phenomena. 
Paramecia killed by the constant current resembled paramecia 
killed by acids and alkalies of minimum lethal concentration 
in respect to the absence of any alteration of staining reaction. 
The protoplasm of paramecia killed by mineral acids or by 
alkalies of low concentration gives no evidence of acid or alka- 
line reaction with methyl orange or phenolphthalein. Organ- 

duns killed by the constant current do not exhibit any acid or later and second- 

alkaline reaction. conditions of dirty 
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5. Trypanceomiasis in Man. 
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Bulletin de I Academie de Médecine, Paris. 
28 (LXVIII, No. 22.) *Etude statistique sur la mortalité can- 
cereuse. Fouca 
29 W ‘allmentation des enfants du premier age. 


28. Prevalence of Cancer in a Forest —Visitors to 
France will remember the forests near Paris, in the center of 
lies the town of Fontainebleau with 14,000 inhabitants. 
Foucault has been making a statistical study of the cases of 
cancer that have occurred there during the last forty years, to 
determine whether the environing forests have had any influ- 
in its occurrence. Cancer has been the cause of 7 per 
cent. of the total deaths, that is, 759 out of 11,048. In exam- 
ining the so-called cancer houses he noted that they were al- 
ventilated, with little, if any, exposure to the sun, 
and damper parts of the town, the dampness 

by the building materials and defective drainage 
of sewage and rain water. 
Presse Médicale, Paris. 
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30. Combined Method of Treating the Urethra.—Philippe 
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the peculiar efficacy of this combination and its results in prac- 
tice. Carbonic acid is remarkable for its power of dialysis. 
It passes through membranes, ete., ten times more rapidly 
than air, and in Gautier’s hands has been more successful than 
any other measure as an adjuvant for the cure of varicose 
ulcers, torpid, rebellious wounds and suppurations of the mid- 
dle ear. The gas enters the narrow cylinder, which is inserted 
in the urethra, and passes along over an electric lamp of six- 
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during the first week—even if slight—is 
a favorable sign that a cure will be attained finally. The elec- 
tricity may be applied directly to the sphincter or to the re- 
gion. All but 20 per cent. of the subjects were improved or 
cured, and in 16 a complete cure was realized in a maximum of 
16 sittings. ° 
33. To the Taste of Oils.—In an effervescing fluid 
medium oil becomes coated with bubbles which isolate it com- 
pletely in a capsule, as it were, so that the oil does not come 
in contact with the tissues while it is being swallowed. It 
can thus be given in beer without its being tasted, but better 


4 


11 


arabic, licorice, lactose and althea. The effervescence 
some time. 


35. The Gaiffe Measure for Radiology.—An isolated milliam- 
pere meter is introduced into the circuit in such a way that it 
measures the quantity of 2-rays emitted. By a further device 
the resistance of the tube for a given voltage can be deter- 
mined and maintained at this point. No interrupter is needed. 


37. Peroxid of Zinc in Surgery.—Peroxid of hydrogen is not 
durable and after the oxygen has been liberated nothing re- 
mains but water, and water is destructive to the cells. Chaput 
thinks that peroxid of zinc combines all the advantages of 
peroxid of hydrogen with none of its drawbacks. It has the 
same properties as zinc oxid, but with an additional molecule 
of oxygen, which it yields readily, especially in contact with 
the tissues. He has applied it to recent and old wounds, burns 
and torpid lesions. Gauze medicated with it aids in the heal- 
ing, at the same time su ng odor, as he found in 10 
cases in which it was used as a dressing after colpotomy. He 
has found it always an energetic antiseptic, neither irritating 
nor toxic, keeping well and easily sterilized. a 


44. Massage of Heart. D'Halluin reviews the history of the 
attempts to revive the arrested heart by massage, and relates 
personal experiments in this line, both with massage alone and 
with intravenous injection of adrenalin or intra-arterial injec- 
tion of Locke’s artificial serum. He was able to resuscitate 
with the adrenalin a dog that had been asphyxiated for thir- 
teen minutes, but the amount injected—1/10 mg. per kilo— 
was probably too large, as the animal died two hours later. 
Intra-arterial injections cause such distension of the right 
heart that it interferes with resumption of the heart’s pulsa- 
tion. This suggests the possibility that the heart might be 
catheterized by way of the jugular, and the oxygenated venous 
blood reinjected into an artery. This would realize a kind of 
auto-infusion. In experimental research, massage of the heart 
has established its efficacy, but the results on man have been 
practically nil, with the exception of Haag’s and Starling’s 
experiences. The principal cause of the failure seems to be 
the production of a fibrillary trembling under the influence 
of the massage. Perhaps this may be obviated by Batelli’s 
electrode into the rectum with the 


can also be arrested by an intravenous injection into the jugu- 
lar of 1 gm. of potassium chlorate. By combining the massage 
with artificial respiration, the myocardium is relieved of 

intoxication, and rhythmic pulsation recommences an 


relatively 
to be effectual. It should always be combined with artificial 
respiration. 
45. Ligature of Wrist as Aid to Sphyg t An 
elastic band slipped over the wrist enables the instrument to 
be used without an assistant. | 


— 
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combines slow and gradual negative electrolysis of the urethra 

with external application of the continuous or alternating cur- 

rent, and lavage of the urethra with carbonic acid gas, heated 

to 45 degrees C. and passed through cotton impregnated with 

essence of clove and cinnamon. He describes the reasons for 
other, consisting of two small discs, applied over each ventricle. 
Artificial respiration is started and the heart is massaged at 
the same time. As the oxygenated blood enters the coronaries 
the fibrillary tremor is observed, but it can be arrested by 
turning on the current (240 volts) for a second or two. It 

with the disinfecting essences, thus emerging heated to 45 de- 

grees C. and charged with the essences which it carries into terval of ten to forty-five minutes, and sometimes longer. The 

the remotest crevices. massage of the heart induces an actual circulation, as it re- 

32. Faradic Treatment of Urinary Incontinence.—This method — —ũ 

of treatment is particularly effectual in children and especially 

in those who have had incontinence from the earliest infancy. 

Of 40 subjects, 55 per cent. were cured and 63 per cent. of the 

children between 6 and 12 years old. The sittings numbered 

from 3 to 8 im the “congenital” cases, while the others re- 

quired 6 to 16, with the exception of 5, who had 20 to 29 sit- 
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